2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29373 Feb 29, 2000 8:00 am

1. Entity Name

GOALWIN INVESTMENTS LTD. INCORPORATED Secretary of State

02-29-2000 90091 035 ***150.00

Principal Place of Business Mailing Address
_7rBW. SCHLUN /O BW. SCHLUN

CHRNCERY PLACE. UNIVERSITY PARK 6915 CHANCERY PLACE. UNIVERSITY PARK
=ei= SARASOTA FL 34201

MM

2 Pnnmpa! Pﬁofa siness 3. Mailing Address ”II""”" Hl" |
\V\Q‘Eud 15% ?Lng\\v\a ®Biud,

Sulle, Apt #, etc. Suite, Apt. #, etc.™ DO NOT WRITE IN THIS SPACE
City & State Cﬂy & State 4, FEI Number B '050 Applied For

Qm f&m 65-02 Not Applicable
2|p Country Zip Counlry " . $3 75 Additional

3‘!'2% U 51"\ 3.* AEQ U % 5. Certificate of Status Desired Od Fee Required
) " 6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent
’ -
Reneo, M. Glondinming
SERGENT, STANLEY H. Sireet Address (P.C. Box Number is Nat Acceptable) b
5119 FLICKER FIELD CIRCLE

SARASOTA FL 34231 1%$5% 1 Zml%'B\uo\ .
Sarash . FL[San

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,

smmrumemm m’-—-“"-:*"‘:-i ll I’], Db

Signature, typed or printed nama of registared agent and tila if app\icableo {NOTE' Registered Agent signature reguired when reinstating) DATE
) o e ] "

8. Tnis corporatian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. .| Added to Fees
(See criteria on back) w Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TMLE [JGhangs [ Adgition

HAME SCHLUN, WINFRIED H NAME

STREET ADDRESS | 4575 WINDSOR PARK STREET ADDRESS

o170 ) SARASOTA FL orr-st-zp

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2F ~ ) . p.cov-srze ) ; —

TME ' [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$7-21P. CITY-ST-2IP

T [ pelete TMMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2iP CITY-ST-ZIP

TITLE : [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition

NAME : : . NAME

STREEV ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

]

13. | hereby certify that the information supplied with this filingseds 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 re trug=and agbugte and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trust -, acuirThis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an , with B I o/ smpowered.

SIGNATURE: __ Sl / HizQUIRED Hialoo  (aun) 3ee-Yoi]

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytma Phone #

{ V4

CR2EG34 {9/99)



