FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P08417 ecretary of State
1. Entity Name . 04-03-2003 90114 044 ***150.00
GOODMAN SEGAR HOGAN OF ORLANDQ, INC.
Principal Place of Businegs Mailing Address
WORLD TRADE GCENTER, SUITE 900 P.0. BOX 26666
NORFOLK VA 23510 - QJRPA7
RICHMOND VA 23261 '
: IR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # atc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number _ Applied For
54-1345841 Not Applicable
Zip ! . ’ Country 2ip Country 5. Certificate of Status Desired O ?g'gesql':f:;'m“a'
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CT CORPOHATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Rogistered Agent sigrature required when refnstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
AterMay 12003 o wil be $550.00  Bocton Copap oy $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD (3 Delete TITLE [1Change [ Acdition
NAME MIKUTA, MARK P NAME ‘
streeT aooress § 120 TREDEGAR ST STREET ADDRESS
arv-s-ze | RICHMOND VA 23219 CTy-S1-2P _
TITLE T 7 petele TITLE [ Change [ Addition
NAME BIRDSALL, MATT NAME
STREET ADDAESS | 900 WORLD TRADE CENTER STREET ADDRESS
orv-sr-2¢ {NORFOLK VA CITY-ST-2IP
TME [ Delete ME [ Change  [C] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 3 celete TITLE - [Dhange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ] Delete TMLE [JChange [} Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TIRLE [ pelete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicatec 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 corparation or the receiver or trustee empowered 10 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 empowerad.

SIGNATURE: Sm’”? WAAUIRED 3/25/03 PEST232 Yy

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

v

CR2E034 (10/02)



