FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-29-2003 90153 022 ***150.00

DOCUMENT #  P02000011806

1. Entity Name

NATHAN J. GOCAL, INC.

Principal Place of Business Mailing Address
7223 MORNING STAR LANE 7223 MORNING STAR LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
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Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

P City & State (LLOH’{Y ’F'_ PClty & Statew FL 4. FEI NuEr:é . (g-;q Db O' :g:aizi‘i:s;me

'Bq Lo ld QO/ CountU S ;g\"’/lﬂ(ﬂ q/ Country U S 5. Certificate of Status Desired 0 gese'gesqlﬁ?ed;“ma'

6. Name and Address of Current Registered Agent ) 7 Name and Address of New Reg Isterad Agent
N o o T T T T ‘ Name T T
GOCAL, NATHAN J Steeg) sp (P.O. Box Number is Not Acceptable) :
7223 MORNING STAR LANE {OTRE° LS 50
NEW PORT RICHEY FL 34652
“Poer Lueatey FL | " (1, %

8. The above named entity submits 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.
‘ e oA, Preo 15403

e, typad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) N DATE

SIGNATURE

o s o Crpu oty 500
. Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Departiment of State
10. -« QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSD O Delete TILE )ﬁ\cmnge [J Adition
NAME GOCAL, NATHAN J NAME
swreer aporess | 7223 MORNING STAR LANE smeETaooeess | { D123l (sLERD M ODR. LARDE
omv-sr-z¢ | NEW PORT RICHEY FL 34852 CITY-57-2P Lolr RAcuey . A b§
TITLE ] Delete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME (] Delete _TITLE ] e 2 2 e - - [).Change . [ Addition
HAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ' 3 pelate TITLE [] change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-S1-2IP
TTE [ pelete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {7 Delete TITLE [J change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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