FILED

N
2003 FOR PROFIT CORPORATION M g !
UNIFORM BUSINESS REPORT (UBR) Sa O% 200:‘} gtog am g ,
DOGUMENT #  P00000098073 ceretary ot state
1. Entity Name, 05-01-2003 90788 018 ***150.00 ;
GOOCH ENTERPRISES, INC. - §
Principal Place of Business Mailing Address ‘.
182 NORTHWEST 91$T STREET 2182 NORTHWEST $1ST STREET 56926283 E
MIAMI FL 33147 MIAMI FL 33147 - )
2 Frnopal Place of Business 3 Maiing Addrass H“““H“ ||m "m"m “m "m"“l "m \N“Hm"" “H “"
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES ,
City & State City & Sta®® 4 FEINumber g anaang Appiied For
65 104 0 Not Applicable
Z t Zi I i 5
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required
6. Name and Address ol Curfent Reglstered Agent e L _ 7. Name and Addrass ol New Reglstered A_gent L
) - ” Name - T R
GOQCH, JOHN L Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
2182 NORTHWEST 91ST STREET
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agert. |
SIGNATURE
', Signature, typaed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
; FILE NOWI!!! FEE IS $150.00 . ) ) .
i . . 9. Eiection Campaign Financi
{J« After May 1, 2003 Fee will be $550.00 Trust Fund gg’\tlrigbuti:)n. "0 fdsd'(giC{ohllt?;sB °
Make Check Payable to Florida Department of State
e -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 "
e : PSTD ( [ Delete TITLE [ change (7] Addition | &
NAME - GOOCH, JOUN L - NAME =]
stheersopress | 2182 NORTHWEST 98T STREET STREET ADDRESS 3
or-s-ze | MIAMI FL 33147 CITY-ST- 2P g
)
e ; (3 pelete e O Change [ Adaifon | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE-—— . SWEEEL AR e e == {=]: Delaten == I e P IS - == ] Change . (] Addition_{____
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE . ' [1Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-81-2IP
TME T Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-ZIP
e STe . O Dekte TE ClChenge [ Addition
NAME LA NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP E
12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118. O7(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block:11 if
changed, or on an attachmen} with an addrgss, with all olher like empowered.
ap e e Ty ﬂr' g S
SIGNATURE: mugmﬁ il lou S GoseH €-2803- 3o £ 642 ‘H%r
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH(OH DIRECTOR Data Daytime Phone.#




