2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR

DOCUMENT #  P02000114703

1. Eniity Name

GODLE, INC.

Mailing Address
14900 STIRRUP LANE

Principal Place of Business

14300 STIRRUP LANE
WEST PALM BEACH FL 33414

WEST PALM BEACH FL 33414

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
3 ecretary of State

03-24-2003 91009 005 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & Stater 4. FE| Numper . Applied For
S0 o Q¥ f Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agem
Name
;_qn il Y.ﬁ - i i . - R .| Sireel Address (P.O. Box Number is Not Acceptable)

14900 STIRRUP LANE ™ g — ‘ e
WEST PALM BEACH FL 33414

A

City

FL I Zip Code

the obfigations of registered ageni.

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Fiorida. | am femiliar with, and accent

SIGNATURE
Signalure. typed of prirtad name of registaesd agent and b4 | applcable.

{NCTE: Registernd Agant $iOMIE roquirad when reinglabng)

DATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

12. | hereby cerlify thaf,the information supplied with this iiliné; doas not gualify for
indicated on this report or supplemental report is tree and accu

changed; or on an atlachment with an address, with ail other ke empowered.

! s rate and that my signature shall have the same lagal @
of the corporation of the receiver or trustes ampowerad 10 execute this report as required by Chapter 807, Flofida Statules; and that my name appears in Block 10 o Block 11 if

act as if made under oath; that | am an officer or director

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
e D O peete e Clchange [ Addition | &
NAME ODLE, GARY A NAME =
STREET A0oRESS | 14900 STIRARUP LANE STREET ADDRESS §
ory-51-2¢0  |\WEST PALM BEACH FL 33414 CiT-57-2P o
[
e O elete ME Ol Change [ Addion | &
NAME HAME .
STREET ADDRESS STREEY ADDRESS
CITY-81-2F CIFY-S1-2P
THE 3 Delats TLE O change ] Addition :
o |omawe AT S 1. SUS - o e .
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-81-21P
TRE O pelete TME [ change [ Addition
| _MaME___ - . SHAME o e e e
STREET ADDRESS STREET ADDRESS
CITY-S5T.21P . CAY-87.2P
mE ] Detste TE O Change  (J Additlon
NAME NAME
STREET ADORESS STREET ADDRESS \
CImY-s1-2P CY-S7-71P |
THLE O Delete TRE D change [ Addition '
NAME MAME |
STREET ADDRESS STAEET ADDRESS I
CITY-57-2IP . . ; . .- ' A CIEY-ST-2P .
the axemption staled in Section 119.07%3)(1’), Flarida Statutes. | further certify that the informalion J
}
1
i

SIGNATURE:

AEQUIRED

2/ 3]

OR PRINTED NAME OF SIGNIMG OFFICER OB DIRECTOR

fer- &4 13§~
. Oaylime Prone @




