2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099779 Apr 11,2001 8:00 am
1. Entity _Name'_ L o
GOFF AND ASSOCIATES, INC. ecretary of State
04-11-2001 90100 019 ***150.00
Principal Place of Business Mailing Address
4404 SOUTH FLORIDA AVENUE 4404 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-2124 LAKELAND FL 33813-2124 :
s R s TR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘? M 5 6787 I (ﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge.gesq lﬂ::led;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e T E i N — .o - -»Name'- S — -~ .- -
GOFF, P. RENEE _
322 BOGER BOULEVARD, N. _ Street Address (P.Q. Box Number is Not Acceptabie)
LAKELAND FL 33803-4402
City FL Zip Code

8. The above named entily submits this statemens for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURBN s e - e . e
§|‘Eﬁﬁ;re‘ typed or pri@ name of registerad agent anfilie fapplicante. {NOTE: Registerad Agent signature required when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
{See criteria an back) ] Make Check Payable to Department of State )

11. " OFFICERS AND DIRECTORS . 0 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE tresic et C Ooeles -+ § e : [ Change [ Addition

NAME P. Renee ColF ' . NAME

STREET ADDRESS |29 2 Proaer Blvd ., A . STREET ADDRESS

OY-SEIP | akelond, Fi. 3BR0D CITY-ST-2IP

TIILE Vice. Presidend O Delete TIE O] Change [ Addition

NAME Uames W Goff NAME

sthesT sooress | D20 Frnette St . STAEET ADDRESS

orv-st2p | {afelomd , - 33810 - f omv-stze

TNE ,8@9;__{1@,5 S e o e Opelet:  QTME_ | - . _ OlChange [ Adetion

NAME J. Goft i

STREET ADGRESS | 565 é’ Annette St STREET ADDRESS

orv-st-2f (ol eland  Te. 32810 CITY-51-2P

WTLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-5T- 217

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further cerlity that the infermation
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, witnall cther like empowered.

SIGNATUR "PPunee @m@ 4/5 o/ 83-0Ud.568 8

SIGMING OFFICER OR DIRECTOR Daytimg Phone #

CR2E034 (10/00)



