FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # _ P01000014149 ecretary of State

1. Entity Name 04-09-2003 90165 036 ***150.00
GO MANAGEMENT, INC.

Principal Place of Business Mailing Address
5010 TENNESSEE CAPITAL BLVD 5010 TENNESSEE CAPITAL BLVD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303

17010 NW ZEJ'd WAY "I'Olo Nw 2xd Way

Suite, Apt. # etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
C‘]A wnesville Cu é aneslile = 59-3696005 Not Applicable
] Country Country - . $8.75 additional
. f Status Dy * h
69(065‘ L Us‘ﬁ i 5&(& 52 | , US o 5 77(73ertnf|cate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ) -
Name
Brian Pallard
BALLARD, BRIAN :
Street Address (F.0. Box Number,g%l\wmab\e)
5010 TENNESSEE CAPITAL BLVD W0 NW 2 AN
]
TALLAHASSEE FL 32303
City Zig,
Ganesville FL | “8381s>
8. The above named enlity sudmits this statement 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 printed name of registered agent and title i applicable. {NCTE: Registered Agent signatura reguired when rainstaling) DATE
FILE NOW! F:EE IS $150.00 . .
N . 9. Election Campaign Financin
After May 1, 2003 E;ee will be $550.00 Trust Fund Cc?m:igbution ° ] ?gzl'gict'oh;ae!éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Datete e O Change [ Audition | &
NAME BALLARD, BRIAN . HAME =4
srieer aooress | 5010 TENNESSEE CAPITAL BLVD STREET ADORESS 3
~&ITY-ST- 7P TALLAHASSEE FL 32303 CITY-ST-2IP 2
&
TITLE [ pelete TITLE [J change [ Addition g
| NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P W o CITY-5T-2IP
TITLE O Detete TILE ' - ) - [ Change  [J Addition™} ™"~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME TNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me .. : . O Detete TILE ' ' ' " * [ Change - :[] Agdition
NAME ' B name : a : o : ‘
.STREET ADDAESS - -~ STHEET ADDRESS | - B o
CITY-57-2IP ' ’ ’ CITY-ST-2P - .
12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the coarporation cr the raceiver ¢r trustee empowered Lo execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrnent with an address, with all ather like empowered,
20 [ 2 ' \o
SIGNATURE: AT B S ZDUIRED 13102
..IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




