2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFlz%gg)s.OO am

DOCUMENT #  POO000081441 ecretary of State

1. Entity Name

GOVANGO, INC. 04-30-2002 90220 004 ***150.00
Principal Place of Business Mailing Address

130 ALPINE RD. 277 ROYAL POINCIANA WAY ARDA
W. PALM BEACH FL 33405 123 B U GBBS 4 ?

PALM BEACH Fi. 33480
S— w. VAT
gy T
Ci‘ty Stafep1 ‘r ¥ : Cn;gsf\' fr 4. FEI Numbsr Applicd For
l{J. p 48] %{ae}) ’:E—- o mm @JC'J?. F - 65-1043303 Not Appticable

Zip Country Zip ) _ Counyry ” . $8.75 Additional
%Lro l (_,{S f‘} é 5 !! l )L‘ gS, ﬁ, 5. Certificate of Status Desired O Feo Requirecll lona

6._Name and Address of Current Registered Agent : == —--7..Name and Address of New Registered Agent. . . . __
Narme
VAN GERBIG' BARRY Street Address (P.C. Box Number is Not Acceptabla)
130 ALPINE RD.
W. PALM BEACH FL 33405
i City FL Zip Code

8. The above nar;wed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
$hshe  5p-233-3010
4 7

Date Daytime Phona #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. ;F;;sfﬁﬁrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
i cntribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEOD 7 Detete TILE (7 Change  [J Addition
NAME VAN GERBIG, LILLIAN HAME
STREET auDRESS | 130+ ALPINE RD. STREET ADDRESS
CITY-ST-ZiP W. PALM BEACH FL 33405 CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME VAN GERBIG, BARRY NAME
STREET ADDRESS | 1300 ALPINE RD. STREET ADDRESS
CITY-51-21P W. PALM BEACH FL 33405 CITY-ST-7IP
TIMETTTTTE e - e : © s ==Oopelete - TIE = - . - . . [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

CR2E034 (9/01)




