2003 FOR PROFIT CORPORATION ADr 21F12%g31)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P020001 26802 04-21-2003 90472 033 ***150.00
GAIA GOLDMAN, P.A,
Principal Place of Business Mailing Address 11Uy XY
16801 MAIN ST 1801 MAIN ST JUb ’
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Malling Addrass ‘ “I“"‘ N ""l llm m” m” |||Il “I" "I'I ||I|| Ilm “”l““ I“l
Suite, Apt. #, elc. Suite, Api. #, eic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Appifed For
?‘9" 05"?'3’26 ‘,l Not Applicable
zip Country Zip Country 5._Gertilicate of Status Desired.. — - [J-——98+7 9. Additional
- - - P R e i T e - b e Lkt - - Fea Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMANr GAIA Street Address {PQ. Box Number is Mot Acceptable)
1732 LAUREL ST
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE :
Signatura, typed or printad name of registered agent and hitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
a3
*FILE NOW!I! FEE IS $150.00 . - .
9. Election Campaign Financin
Atter May 1, 2003 Foe will be $550.00 e o9y 5.0 May e
Make ﬁhgck Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ] Delete TITLE [ Change [ Addition
wE | GOLDMAN, GAIA NAME ;
STREET ADORESS | 1732 LAUREL ST STREET ADGRESS
cmv-st-20 | SARASOTA FL 34236 ony-5T-29
TITLE oy ) ] Delete TITLE ’ O Change  [] Addition
NAME GOLDMAN, DAMON NAME .
STREET ADDRESS 1732 LAUREL ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-S1-2IP
TLE ” AR e TSI D paee T~ [ TE T TR T s o e ClChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP ' CITY-ST-2IP
TIMLE [ potete TIILE O change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP , CITY-ST-7IP
TNMLE ) O oelste TIMLE " [Ochange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME HAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does nct 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 trug 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 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 att Il ghher like empowered
L&«’Z‘MW@’%‘A Sodman Y. [3-03 P4/- 957-6kbs

SIGNATURE:
SlGNy(}RE AND‘I’YPEMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y SgSLL00

CR2E034 (10/02)



