UNIFORM BUSINESS REPORY (UB

FOR PROFIT CORPORATION

R) -

DOCUMENT #

1. Entity Name

ARL GODDARD ZaC.

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7 3s0 USHWY ¢o

3. Mailing Address

. Mo (14

Suite, Apt.

i, etc. . Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90449 012 ***150.00

800643838

DO NOT WRITE N THIS SPACE

City & State

Cny & State

orE, 1

AELLGoRY | [

4. FEl Number

Applied For

SG FRF0707

Not Applicable

Zi%’Qo 60---| Svivmvame-

Coumry

Faory

Country
Stwvsnnes

5. Cenlflcale of Status Dasired

0O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

DO NOYT WRITE _

" _THemas EHRL Govownro

__Street Address (P.O. Box Number. is Not Acceplable)

IN THIS SPACE

VSPS AR

[ ) VE oMK

"FL

“fdvéo

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name cf registered agent and tie It applicable.

(NOTE: Registered Ageni signature required when reinstaling} DATE

T
9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and slects ta do sa.

(See griteria on back) O

.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS -
e oww,g [ Rec. Ackar/ Dikgcrer [P e
NAME T. FAr. Godoard NAME
SRETAORESS | ) o e £ 4L STREET ADDRESS
CIvY-ST-2IP MECLHRN, Ft F20%Y CITY-ST-2IP
TITE TiTE
HAME NAME
STREET ADDRESS STREET ADDRESS
OSSP ma|ap — o remvesre
TTLE ' TEE ) TTUEE T e T
NAME NAME _
STREET ADDRESS STREET ADDRESS .
arv-s1.2p orv-st-2e DO NOT WRITE
me | T TLE ) o '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S1-70
TITLE TILE
HAME NAME
STREET ACRESS STREET ADDRESS
CITY-ST-7P CITY-§1-7
TITLE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P oirY-S1-2b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 7£/W T.Ehel. CsDoARO

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%) 3¢y-/1326

Date Daytime Phone #

CR2E034B (12/01)



