FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #% OOGO%CQ '7 7 05-24-2002 91327 027 ***150.00

1. Entity Name

Gogta. Derdal ahsscciates | P.A. -

—1

‘DO NOT WRITE IN THIS SPACE .

Zglglgpilﬁlaciﬁhm\l—s‘rgar B LQ D 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. £, etc. . GO NOT WRITE IN THIS SPACE

4, FEI Number Applied Far

Pock Brarlote , EL  Nenle™ | FL (0S-OY1534,0

O $B75 Additional

| Zipgg 3 S Céunlry US H 3?' iri_! 2 85 Country USA 5. Certificate of Status Desirec A dpe

) 7. Name and Address of Current Registered Agent

e pa AT pee L[ I0seoh A Goeda I
) ; Do NOT WRITE : Szoee(t)Aacfressg.O Bﬁi_ u%er.llsalrott’.rt\%c)eptabli},g

* IN THIS SPACE

"

“Nenice FL [ =30355

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

SIGNATURE j/v ‘4/6?0,{,\2&

Signature, yped or prinked Aethe of regisiered agem and tile 1 appicatie. (NOTE: Regpstered Agent Signature required when reimslating)

Januery 1- May 1 Fee Is $150.00

9. This corporation is efigible to satisfy its Intangible . . . -
- ; After May 1, Fee is $650.00 10. flection Campaign Financing $5.00 may 3

Tax flllnlg r-equlremem and elects to do so. Amanded UBR Is $61.25 Trust Fund Contribution. O Added to Fais "
(See criteria on back) = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - - i

TRE President e

NAME 'Soseph A. Goeiq ;:Sr. NAME _

SWETO0RESS | j5 09 B aq_s‘ hore D STREET ADDRESS |

st g bomls , FlL 34275 avesezee oo Lo L .

TIE Sec retar ITE - e ) .

W Lolleen fL.{cpa efa e L

STREET ADORESS |1 8 6T Ba q.ShO ré 2p STREET ADDRESS k

ersw|\okemis ,EL 34275 e

TTLE TLE

NAME -NAME

meess| . |z DO NOTWRITE

TLE W .

T . IN THIS SPACE
STREET ADDRESS STREETADDRESS | e o
CTY-ST.2P . CIY-ST-ZP . : A .
TIME ME !

NAME NAME .

STREET ADDRESS STREET ADDRESS:

CTY-ST- 2P ’ " OITY-ST- AP

TITLE ) : THLE

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CY-S1-2P ' . cv-sr-ap | - = T

13. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered ta execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alf other like e wered.

SIGNATURE: l// 35)/9 D YUYt 0N

SIGNATURE AND TYFED OR7NNTEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J

CR2E0348 (12/01)




