2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 2
Apr 04,2003 8:00 am §

PS&E’JE" ENT# P01000016347

GOODRIDGE ENTERPRISES, INC.

ecretary of State

04-04-2003 90131 013 ***150.00

Principal Place of Business
280 STATE RD 434. SUITE 1050
ALTAMONTE SPRINGS FL 32714

Malling Address
280 STATE RD 434. SUITE 1050
ALTAMONTE SPRINGS FL 32714

~

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[Q CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—37%42 Not Applicable
Zlp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
— Name T
GOODRIDGE, DEBRA Street Address (P.O. Box Number is Not Acceptable)
280 STATE RD 434, SUITE 1050
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

¢ SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

Signature, typed or printed name of registered agent and title it applica.t)ie.

(NCQTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Gontribution.

$5.00 May Be

C Added to Fees

10. OFFICERS AND D/IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE 0 1 Dete TITLE [J Change [ Addition | &
NAME GOODRIDGE, DEBRA NAME [=;
sTree7 ADORESS | 4965 SIGNON HILL RD . STREET ADDRESS L\Q\‘Q\O % \Q%\\\@. 3

-§T- RLANDO FL 32808 CITY-5T-7IP (\! 2]
orv-st-ae |0 ‘ W C‘) o
TITLE " [ Delete TLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE t 1 Delete TITLE [OChange O Addiion |

~ 1~ NAME e P NAME - i
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IF CIY-81-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
ing does uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this n Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ort as gequired
ther like empowerad.

AA\-03

SIGNATURE ARD-XEED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR

S
\

Data Dayume Phone #



