2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GODFREY CONSULTANTS, INC.

DOCUMENT # P94000020163

Principal Flace of Business

2033 TRADE CTR WAY
NAPLES FL 34109

Mailing Address

2033 TRADE CTR WAY
NAPLES FL 34109-6243 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED *
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90328 004 ***150.00

(AT VRS B

IR

DO NOT WRITE IN TH!S SPACE

U

I

City & State

4, FEl Number

Applied For

Tax filing requirement and elects to do so.
(See criteriaon back)
v L

a

City & State
59-3231 1 1 1 Not Applicable
- ‘ . -
Zip Country Zp Country 5. Certificate of Status Desired Od ?g'gguﬁiﬂ"mal
6. Name and Address oi‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODFREY' ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
147 W. LYMAN AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Trd, UL R Qe
‘SIGNATURE :2
PR et gighature, typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
) o P : {1
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

C.)FFI.CEHS AND DIRECTORS

11, 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vetee TIMLE Ol Chenge [ Acdition | &
[s1]
NAME GODFREY, ELIZABETH A NAME >
STREET ADDRESS | 2033 TRADE CTR WAY STREET ADDRESS Q
erv-st7P | NAPLES FL 34109 crr-st-2¢ &
fay

TITLE [ Delete TITLE O change [ Adgition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
me | TT o - - ~ & Delete TITLE -{J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-27IP
TITLE [ pelate TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1MLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-ST-ZiP
TTLE [ pelete TITLE O change  [J Addition

L Name NAME

1 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the inf
. indicated cn this report

of the corporation or
changed, cor on an att

SIGNATURE:

ation supplied with this filing does not quaiity for the
plemental report is true and gegurate and that my gi

exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made unger oath; that | am an officer or director
auired by Chapter 607, Florida Statutes; and that m

05 éy// 727y

£R OR DlREC‘/I?/

M D‘yllf'ﬂﬂ Phone #

V4



