2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000021014 Apr 30, 2001 8:00 am

1. Entity Name

BOBBY J. GOODMAN, INC. | ecretary of State

04-30-2001 90443 010 ***150.00

Principai Place of Business Mailing Address
1127 STERLING RD. 1127 STERLING RD,
1 INVERNESS FL 34450

UUUIUluUs
INVERNESS FL 34450

[A 7 STER Linie 20
Suite, Apt, #, etc. Suite, Apt #, ote. DO NOT WRITE IN THIS SPACE
City & Staje _ City & State 4. FEI Mumber 65_0398242 Applied For
‘ﬂ\.ﬁﬂ/’tﬂ@dﬁj 5 /"C._ Not Applicable
Zi Countr 7| Count it
v z Y ® Ly 5. Certficate of Sais Desred  [] 90+ Addlfional
oY 9(5() Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REE]
GOODMAN, BOBBY J
Strect Address (P O, Box Nurnber is Not Acceplaie
3441 S. WINDING PATH plabe)
INVERNESS FL 34450
City NS Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE
Signacwre. lyoed or prated name of registescd agenl and sitle if applicacle INGTE: Ragistered Agent sigralu-c rocuirod when rainsiat rgl DATE
9. This corporation is eligible lo satisfy its Intangible . ) P .
. . 10. Election Camps i
Tax fiing requirement and elects to do so ¥ Tru;‘ FLnddggri"?Suti;:ﬂcmg 0 ?ci!%ol MFaV Be
(Soe criteria on back) ] Make Cheok Pay ) ‘ ealoress |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE D 3 Deles s Fo S Coange [ Addiion |
MAME GOCDMAN, BOBBY J NeE
STReET ADDRESS | 3441 S. WINDING PATH STREET ADURZSS
LITY-5T-21P |NVERNESS FL 34450 CITY-ST-2IP
TrIE [ beete TI7LE JTD 1 Cranga Kﬁ\dd‘tscn :
Az Nt GCreoMmAd, 7 iiA
STREEI ADGRESS SRETRCDRESS | Féftf [ S wuiim? Orn & fRT "
City-e- 712 oITY-57-2P INVELNES 5 Fe. By{so |
] Deete TITLE O charge 1 adeien .
HAME ‘
£T ACDRESS STREET ADIRESS
SITY-S7-21P CiTyY-57-21°
THLE O petete TTLE [ Change [ Additen
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-§7-719 CITY-ST-21° ‘
MLE O pelet TLE [ Change [ Addiren
NAME NARE
STREFT ADCRESS STREET ADDRESS
CATY-8T-7IP CITY-5T-7P
TELE [ pejae TMLE ] Crangz [ Adaitior
HALIE NANE
STREET ADORESS STREET ADDRZSS
CITY-ST-2F CIv.S1L 2P

13. 1 hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an off cer or director

of the corparation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Fiarida Stalutes; and that my name appears i Block 11 or Biook 12 if
changed, or on an attachment with an address, with aJ| other like empowered,

“SIGNATURE AND T‘!PEWPRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dard

T

Baytime Prone 4

.~ el Yoy for 352 344 S50

CR2E034 (10/00)



