2002 UNIFORM BUSINESS REPORT (UBR] FILED
Mar 13, 2002 8:00 am
DOCUMENT # P29373
1. Ently Name Secretary of State
GOALWIN INVESTMENTS LTD. INCORPORATED 03-13-2002 90112 029 ***150.00
Principal Place of Business Mailing Address
1850 RINGLING BLVD 1858 RINGLING BLVD
SARASOTA FL 34238 SARASOTA FL 34236
S SE— OO A RO
Suite, ApL. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0264050 Not Applicable
4P Country Zip Country 5. Cerlificate of Status Desired [ gg-;’gmﬁgﬂ“m'

6. Name and Address of Current Registered Agent _ , ___. ——1. Name and Address of New Registered Agent. L zz.
: Name
GLENDNNING' RENEA M Street Address (P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida.

SIGNATURE
Signalture, typed or printed name of ragistered agent and (itis if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
" oty oo ek s te o | atr May s 2002 e wilon soseco | > eckonCarpa g 85,00 way
Sl ' b Trust Fund Contribution. O Added to Fess
(See criteria on back) W Make Check Payable to Department of State
KR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  ~ |PSD [T} oelete TITLE SO . . m Change [ Additicn
N SCHLUN, WINFRIED H. N Schiun Winke u.rt\n
“ISTREET ADDRESS (4575 WINDSOR PARK STREETADDRESS | ™1 S99, t.\«!.\%&m_ v r"t
ory-s-2¢ |SARASOTA FL CITY-ST-2IP SN erst '\'u ?‘\r k_ % l . 3201
TITLE O pelete TITLE \ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TTLE- T ) ToEn em T T Dhpele ~T[TTe 2 T | = TR e 0 e e —FhOhaige [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ eleta THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TInE [ peleie TITLE [C) change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-7IP
TIMLE 7] Delete TITLE [ Change [T Addition
NANE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP GHTY-ST-2IP

es nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
like empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and 2
of the corparation or tha receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: N UHpY 00 o i oy alanlea X (au)3us-4 bt}
SIGNATUR‘E//AND TYPED OWiNTED NAME OF SIGNING OFI'=ICEH OR DIRECTOR Data Daytime Phone #

17 4

G- b

nv

CR2E034 (9/01)



