'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

BELINDA GOFF CLEANING, INC.

P01000013914

Secretary of State

03-19-2003 90396 001 ***300.00

Principal Place of Business
1062 HOLLAND STREET

MELBOURNE FL 32835

Mailing Address
POST OFFICE BOX 120342
W MELBOURNE FL 329120342

LT

2. Principal Plac

of Business

3. Mailing Address

5535 ndLakL Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES
City & Stgt City & State 4, FEI Number 355 Applied For
Eﬁoouflu_ FL’ 59-3059521 Not Applicable
0\ Country “p Country 5. Certificate of Status Desired O $8.75 Aaditional
’)/ 3l‘\ U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
- e T T e T e e e = — —— S e = PER
GOFF' BELINDA Street Address (P.C. Box Number is Not Acceptable)
1062 HOLLAND STREET
MELBOURNE FL. 32935

City

FL |

ip Code

8. The above named entity submns this

SIGNATURE

ement

7 the pi

i3/

ose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragns!eredl

aﬂm and titte i appiicable.

(NOTE: Registersd Agent signature required when reinstating)

DAJE

FILE NOW!II! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |
- i

T
|
I
|

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TIMLE D change [ Addition
NAME (GOFF, BELINDA NAME Belindon &OB@ ' yc

streeT aponess 1062 HOLLAND STREET smeTaoness | S80S Sangl Lg ke hb/

orv-sr-zr (MELBOURNE FL 32935 CITY-ST-7IP mye | b Nrne  FU 2 292U

TITLE VD [ Delete TME P - Mhange [ Addition
e GOFF, ROBERT e oburt Go L

streer anoress 1062 HOLLAND STREET STREET ADDRESS ‘55 S "Dr

or-s1-zr - MELBOURNE FL 32935 ciry-sT-2P m%b gﬂ%

TITLE [ Delete TITLE i - [ cChange [ Addition
NAME NAME

STREETADDRESS | s~ i e o STRERTAOORESS |- e
CTY-5T-2P CITY-ST-7p

TITLE [Z] Delete TITLE [ Change  [J Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2F

THLE O pelete TITLE [Cchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exem
ental repart is true and accurate and that m
eport

ereg.

indicated on this report or supplg
of the corporation or the receivey
changed, or on an attachmen

SIGNATURE:

1

=1k

A,

ption stated in Section 119.07(3)(1),
y signature shail have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

1B 35080005,

UAG OFFICER OR DIRECTOR

Daytima Phone &

Y c7Recan N

CR2E034 (10/02)



