2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P00000081441 & Secretary of State
1. Eniity Name 03-27-2003 90104 023 ***150.00
GOVANGO, INC.
Principal Place of Business Mailing Address
502 PALM ST. 502 PALM ST.
UNIT 8 UNIT 8
i . H"“"‘ m "I“ "[“ Ilm "m "m II’II Ilm “I” III" I'Il“]l”“‘
2. Principal Place of Business 3. Mailing Adcress
ite, Apt. #, stc. ite, Apt. #, etc.
Suite. Apt. # ete Suite, Apt. # st [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1043303 Not Applicakle
Zip Country Zp Country 8. Certificate of Status Desired [l $8'75 Additional
Fes Required
- == - --— .. -§ Name and Address of Current Registered-Agent ~———" .~ —- . - % == <. -T~Name and Address of New Registered Agent™ — - R
Name
VAN GERBIG’ BARRY Street Address (P.O. Box Number is Not Acceptable)
130 ALPINE RD.
W. PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable, (NQTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 i
| 9. Election C ign Financin
Atter ey 1,2008 Foo il bo$55000 e o $5.00 weyoe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE CEQOD [ Datets TITLE ] Change  [J Addition
NAME - VAN GERBIG, LILLIAN HAME
streer aooress 1130 ALPINE RD. STREET ADDRESS
orv-st-z2p |W. PALM BEACH FL 33405 CITY-§T-2P
TITLE PD 3 oalete TITLE [ Change [ Addition
NANE VAN GERBIG, BARRY NAME
sTrReeT a00RESS [ 130 ALPINE RD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33405 CITY-ST-7IP
-TITLE e e = - Deetle— — -B THLE - - et e e erm— [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
e ] Delete TITLE [l Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP .
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ petete TITLE [ Change 1] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
12. | 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 certify that the information
indicatec on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver g trustas smpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w gss, with all other like em, ered. '
. 4 == ﬂ i’! ’j;f . _ .
SIGNATURE: k(A7 T URREQLIZED Gal-833-3011
ANDTYPED OR PRINTED NAME OF SIGNING omcsvﬁ DIRECTOR Data Daytime Phone #

CFrIILON

AV

i

CR2E034 (10/02)



