FILED

03 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) MSay 01, 20031, g :00 am ¢
DOCUMENT #- - P93000022838-=~—-/ }-  Secretary of State
1. Entity Name 05-01-2003 90389 047 ***]158.75 ‘
GOETHE PROPERTIES, INC.
Principal Place of Business Malling Address
P.O. BOX 2332 £.0. BOX 2333
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FI. 34423
2. Principal Piace of Business 3. Malling Address “Il”"l I!I ‘l‘“ "”I ||"| IHH Ilm II"I "lll HIH ‘II" “m ml ||I|
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3171 175 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
Name
DILLON, RONALD D Street Address (P.O. Box Number is Not Acceptable)
589 SE HWY 19
CRYSTAL RIVER-FL 34423~ o mm ot i 5o o 7 e e oS S e o S e
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy of registered agent.
SIGNATURE —_—
. ’ Signature, typed or printat na:ne of registarad agent and lilte 1 applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
= FILE NOW!!! FEE IS §150.00
k) 9. Election C ign Fi ] 5
“After May 1, 2003 Fee wil be $550.00 oo O A toroe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIHECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete e [ Change [ Addition | &
NAME GOETHE, HILDEGARD NAME g
sTReeT aD0RESS | 3470 STIRRUP DRIVE STREET ADDRESS 3
CITY-51-2IP BEVERLY HILLS FL 34485 CITY-§7-2IP g
.
TILE Dv [ peteta TITLE [] change [ Addition ?:_)
NAME GOETHE, HARTMUT NAME
streer ADDRESS | 3470 STIRRUP DR STREET ADDRESS
GIrY-§T-71P BEVERLY HILLS FL 34465 CITY-5T-2IP
THiE DV 7 pelete TLE [ Change [ Additien
NAME DILLON, RONALD D ) i e |
" STREET ADDRESS | 589 SE HWY 19~ — —= " ¥ St T SRR ADDRESS T[T e o et T e e -
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-57-7IP
TITLE [ petete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
12. | hereby certify that "the information suggfled 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 suppleme; & report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver grfiustee empowaer exec report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilfan address, withfall oiber like empwered
SIGNATURE{\



