- FILED
20 FOR AL Reromy ATION Jul 16, 2004 8:00 am

DOCUMENT # P03000146824 . Secretary of State
1. Entity Name .
MICHAEL R. GOULD, INC. 07-16-2004 90012 038 ***550.00
Principal Place of Business ' Malling Address
3412 PRICE AVE 3412 PRICE AVE
ORLADO, FL 32806  US ORLANDO, FL 32806 US 54 06 2 3 1 2
RIS SRR
Suite, Apt, ¥, ste. Suite. Apt. #, atc. 07112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Courntry Zp Country §. Certiticate of Status Desired a gg:m%m
&Mmmummmmnm 7. Mame snd Addrosa of New Registered Agent ‘

Lo Narme
GOULD, MICHAEL R._ . -
3412 PRICE AVE Street Address (P.O. Box Number is Not Accept_ab!e)

ORLANDO, FL 32806

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,,

SIGNATURE

“ Signature, typad o birded name Of feginteed agent ahd tite i apphcabie, (NOTE: Regiteted Agenk signature recuined whan (ensiating) DATE

- FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe L

Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees ) 7
10, R OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L O Datete e [ Change (] Addition
NANE | GOULD, MICHAEL R HAME
STREET ADORESS |- 3412 PRICE AVE STREET ADDRESS
GTY-St- 2P ORLANDO, FL 32806 CITY-ST-2P
THLE O pelets TME [ Changs [ Addition
HANE NANE
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
THLE O Delete TME Clchangs [ Addition
NANE ] HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P o o i __ fomstae . —_—
TITLE O oelete e I Change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CITy-ST7- 219 CIFY-ST-2P
TnE O Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE O Delets Mg Ol change [ Aadition
NAME HANE .
STHEET ADDRESS STREET ADDRESS St
CITy-ST- 3P " CTY-ST-2P T TN

12. | hereby certify that the information supplied with this filing does not quatity for the axemption stated in Section 119.07(3){i), Florida Statutes. | further centity that the information
indicated on this report o 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 empowared to execute this report s required by Chapter 607, Florida Statutes; and that my nams appears in Biock 16 or Block 11 if
changed, or on an atta th an agdress, with all otherdke empowered.

N3y
Dnte Qaytrna Phone

SIGNATURE: :

FIANATURE AND TWHED ON PRINTED NAME OF SIGMING QFFICER OR DNRECTOR




