FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P29635 ecretary of*§tate
3. Entiy Name 04-17-2003 90213 026 ***150.00
GOULD EVANS GOODMAN ASSOCIATES, P.A.
Principal Place of Business Mailing Address
706 MASSACHUSETTS STREET 706 MASSACHUSETTS STREET
LAWRENCE KS 66044 LAWRENCE KS 66044
S SE— AR TR SRR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 0] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48‘1010359 Net Applicable
ip Couniry ap Gountry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ct CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registarad Agent signatue required when reinstating) DATE
AftF“;f NOW!L!S i::EE 19:1 $b1950 .00 0 9. Etection Campaign Financing $5.00 May Be
et er May 1, 20 ee wi $550.0 Trust Fund Contribution. (| Added to Fees
"Make Check Payable to Florida Departmeni of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD [ Delete TILE [ change [ Addition
NAME GOULD, ROBERTE - NAME
STREET ABDRESS | 706 MASSACHUSETTS STREET STREET ADDRESS
CITY-ST-ZIP LAWRENCE KS 66044 CITY-ST-2IP
TITLE vSD " O pette TITLE ' O change [ Addition
HAME EVANS, DAVID C. NAME
STREET ADDRESS | 706 MASSACHUSETTS STREET STREET ADDRESS
CiTY-$1-2P LAWRENCE KS 66044 CITY-$T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TIE [ Delete TMLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleenta} report is true andjaccurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
e empowergd tglexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachrment i dress, with Bl gther like empowered.

Nl RESLRED

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiima Phone #

SIGNATURE: 55

an SUTE A

CR2EQ34 (10/02)



