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2002 UNIFORM BUSINESS REPORT (UBR)

Pg&gmyem # P0O1000016347

GOODRIDGE ENTERPRISES, INC.

Principal Piace of Business Mailing Address

280 STATE RD 434. SINTE 1050
ALTAMONTE SPRINGS FL 3214

200 STATE R) 434. SUITE 1050
ALTAMONTE SPRINGS FL 32714

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etr. Suite, Apt. #, stc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-24-2002 90016 030 ***150.00
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£ | 4

N R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
ST = N ooz Nt Apoicae
Zip Coun:ry Zip Country . $8.75 Additio
f itional
L - . R e | | 5 Ceoriticate o Status Desired ,E! . Foo.Roquired .
== - ——6. Name and Addreas of Current Registered Ageni — ={— -\\--7 Rlame and Adticoss i ew Reglstered Agent —— ———— ——=|== ~ =
GOODRIDGE, DEBRA s o “ng&
280 STATE RD 434, SUITE 1050 .
ALTAMONTE SPRINGS FL 32714 N\
[y Y
(AT FL [ 220N
D g -
8. Tas above named enm tement for ms p changin its registered office or regiatarad agent, or botb, in e State of Florida.
SIGNATURE
Slgnature, typed ¥ reiec ghme of regitierad agenl and lila # Mpplicabie. more‘ Fegh N AGON Signakre required When r 2) DATE
8. This corporation is eligible to salisty its Intangibie | FILE NOWII\EEE $150.00 _ :
Tax fling feéqlifement and Blects 16°do 50, =Atter’ May 1; 2007 Feg wil be $550.00———[— =10 _.Eﬁ:'::,zag:;!r?;;g: neing_- Hfig?;gg’;sas““ﬁ
(See crilaria on back) Make Check Payabie 1o ment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - '
e < R O belete e Ccangg  [JAddton | S
NAME IO : \\\ NAME 8
STREET ADDRESS NGRS, vqg oo . STREET ADDRESS g
CTY-51-2P GQ\ S\ L CITY-ST-2P ﬁ
e W 3 O Deete e [J Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TrT'LE-‘ - - - i dda N r—— - \.—.Dmaa ] TnlE -~ LE PR - [ - L D wa’ae‘ ‘—D Amﬂjg]‘l
e - - SR o e T s —en e = — .
STREET ADDAESS STREET ADDRESS
CIty-S1-2IP CIFY-ST-2IP
TTLE O Delete WNE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
PIE [ Detete O changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST.21P
THLE O peiete e £ Change  [[] Addition .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. ! hereby he jnformation supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certity that tha infarmation
indicategf on this report M wwpplemental report is ingfl and accorme and thal my signalize shatt have the same legal effact as if made under oath; that | am an officer or director
of the cfirporation or the receiving trustee empovie report\es require)y by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
change¥, or on an attachmant with“q addigss, wit, ’ .
SIGNATUR AE




