L ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GOETHE PROPERTIES, INC.

P93000022838

e

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90042 002 ***158.75

Principat Place of Busingss

P0. BOX 2333
CRYSTAL RIVER FL 34423

Mailing Address

P.O. BOX 2333
CRYSTAL RIVER FL 34423

2, Principal Place of Business

AR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3171175 Not Applicetie
~[—=7z S T T el m T ﬂc‘oﬁﬁtr = T Tt ﬁ——agzl s e B “Coui 1 [ S SR [ T ST T T A e £
P Y P i 5. Certificate of Status Deswed E/ $8.75 Aadiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
s Ey
D"-LGN' RONALD D Street Address (P.O. Box Number is Not Acceptable)
589 SE HWY 19
CRYSTAL RIVER FL 34423 . .
- ' City FL Zip'Code '
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE
= Signaturs, typed o printed name of registared agsat and titls if applicabie {NQTE: Registered Agent signaturs required whan rainstating) DATE
9. Thls{corporatlon is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects lo do so.
(See criteria on back}

g

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

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

TILE D [ Delete TITLE [Jchange  [J Addition §

NAME GOETHE, HARTMUT NAME &

STREET ADCRESS | 3470 STIRRUP DR STREET ACDRESS §
- CiTy-51-7P BEVERLY_HILLS_FL 34465 R [ T - .,E'ﬂ.Y-ﬁT;:‘ﬂPu__, e TR T e i S TR e e a2 T B T -’ﬁ

TITLE D [ Dpelete TIMLE [ Ghange [ Addition | O

NAME GOETHE, HILDEGARD WAME

STREET ADDRESS | 3470 STIRRUP DR STREET ADDRESS

CITY-§7-21P BEVERLY HILLS FL 34465 CITY-ST-2IP

TITLE D [ pelete TILE [ change (] Addition

HAME DILLON, RONALD D. NAME

STREET ADDRESS | 589 SE HWY 19 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL CITY-§T-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE 3 change ] Addition

NAME NAME

STREET ADOESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

-

changed, or on an attachmen

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

indicated on this report or supplemental report is tr
of the corporation or the receiver gt trustee empow recNo.axe,

A=A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI)

nd accurate and that my signature shall have the same legal effect as if made under oath; thay | am an.officer_ or director
te this report 3s required by Chapter 607 »Fiorida Stawiés; and that my nare appsars in Block 11 of BIGEK 1211~

ozl s D D los Wl 6234

{6 OFFICER OR DIRECTOR Date Daytime Phona #




