“ﬁ

2002 UNIFORM BUSINESS RER,RT (UBR)

1. Entity Narme

GOOSE CREEK DEVELOPERS, INC.

DOCUMENT# P00000095969

.

Princlpal Place of Business Maziling Address
241 JOHN KNOX RD, STE 200 241 JOHN KNOX RD, STE 20
TALLAHASSEE FL 32303 TALLAHASSEE FL 32703

FILED
Aug 1§, 2002 8:00 am
Secretary of State

08-04-2002 90162 035 ***550.00

. 41523

A

. Pri P in . Malfi
2. Principal Piace of Business SzMghriglidéé;ss':F ndus *‘\“l P' e2a Q.—w .
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
e ke oo [TUUE, MUBIR [pEme
Zi'_’. . “cfuniry ‘ o 3?«3‘3 . dct"_;"”s"‘iﬁ _ | 8 centificato of Status esies g;fesq Additoral
6. Name and Address of Currni Regisiared Agent — 7 Name ang Address of How Regiatered Agent
- ———{—Nama——— - — - -

PRICE, J. RUSSELL
241 JOHN KNOX RD, STE 200
+ TALLAHASSEE FL 32303

Street Address (P.O. Bax Number is Not Acceptabla)

City

FL I Zip Coce

the obligations of registered agent.

"8. The above named entity submils this statement for the

purposa of changing its registered office or registered

agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, lypad o printact name of registared sgent and titie if appiicable. {NOTE: Ragistared Agent signatine required when reinstating) DaTE
i Y. v R S e " - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . " .
Tax filing requirement and elects 1o do 50, Afier September 13, 2002 Feo will Do $750.00 | ' ocror Corpaion Financing ffdgom“;gg?
{See critaria on back) a Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O] Deiete TmE DClChange  [J Addiion | &
NAME PRICE, J. RUSSHELL NAME =
smaeet aoeess [ 241 JOHN KNOX RD, STE 200 STREET ADDRESS 3
erv-sr-ap | TALLAHASSEE FL 32303 CITY-§T-2 u
e D 1 Delete e Olcrange [ Addtion | &5
NAME GHAZVINI, HOSSEIN HAME
swreer anoress | 241 JOHN KNOX RD, STE 200 STAEET ADDRESS
owv-st-2¢ | TALLAHASSEE FL 32303 onv-57-20 - :
mE | D 7 oelete LLT: [ changs [ Addition
-t ———1GHAZVINI-BEHZAD- “NAME -
streeT Dorzss | 241 JOHN KNOX RD, STE 200 STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32303 CITY-ST-ZP
TmME D T petets TME O change [ Addition l
NAME GHAZVIN], MEHRAN NAME :
“smeer apovess | 241 JOHN KNOX RD, STE 200 STREET ADDRESS | |
crest-z¢ | TALLAHASSEE FL 32303 CrrY-st-2p
me - 1] O netgte s O change ] Acdltion
NAME GHAZVINI, MEHRDAD : AME :
smaxr aooiess | 241 JOHN KNOX RD, STE 200 STREET ADDRESS
crv-sr-ze [ TALLAHASSEE FL 32303 oTY-57-29 -
nmE [ Detete T O change [ Addition j
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Qny-51-2p
13. | hereby certify that the Information supplied with this ﬂling doas not quality for the exemption stated in Section 118.07(3)(i}, Floriga Statintes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation o the recaiver or trustes empowered 10 exog koS TSRO 2 equired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
cr!a.ngad. of on an attachment,with AR aatieesr wilh glLoter Tike
R U AR R Al 5 ] (o iR T ) Y
SIGNATURE: ica N AL R HE\&:’;‘@UHEU‘DN- ,,\C.‘,. 211 foa 378 290
SIGHATURE AND TYPED OR PRINTERNALEE OF SIGNING OFFICER OF DIREGTOR [ Daytime Phane §

L




