R |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  PO1000089495 ecretary of State

1. Entity Name

GOOD NEIGHBORS USA MARKETING CORP. 04-29-2002 90002 040 ***150.00
Principal Place of Business Mailing Address

12132 WIND RIVER LANE APARTMENT 10 POST OFFICE BOX 24

HUDSON FL 34667 PORT RICHEY FL 34673

. s A e

12311 CHALTER oAk WA . o. Pox 204
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Iy & State 4. FE! Number Applied For

l—f\) DRorJ H o . IBUQT Q A=Y p(o,\ : Not Applicabie

Z‘ép tl‘ { { —"] C\O-;rgy A Zip% 573 Cko)u rgry A 5. Certificate of Status Desired | F?g'gg‘ Iﬁid;tional

6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name

SPEGEL & UTRERA' P.A. Street Address (P.O. Bex Number is Not Acceptabls)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code

8. The above ﬁémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addyess. with all other like empowered.
‘(g oL

LSIGNATURE:
Date Daytime Phone #

Signature, typed or printed name of tegisterad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible ta satisfy its Intangible FFEEFNWH?FEE'IS%'TSOW’“?# TR ﬁ_(_:.;'m;;?a:iar?ﬁﬁ-?-n?ﬁ@‘; --—_.--._-$5: 005 B5—|==

Tax ﬂling r.equiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centriution. 0 Add.ed o F?é's e

(See criteria on back) O Make Check Payable to Department of State g
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 2 oelete TITLE DS ™™ [l Change [ Addition é
NAME BATEMAN, ANTHONY hamg BATRAA AN |, &NTHO'NT 2
STREETADCAESS | 12132 WIND RIVER LANE APARTMENT 10 STREET ADDRESS PR )} CLHACTIEZ OPe WAY" g
CiTY-ST-2iP HUDSON FL 34687 CITY-ST-ZIP HU tRory  Ple. 2lds? w
TITLE O Delate TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=5T-71P = — s S [
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ' (1 pelete TITLE [ Change ] Addition
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P . :
TITLE 7 pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




