i

2001 UNIFORM BUSINESS REPORT (UBR)

0397370

FILED

GODFREY, EUZABETH A
147 W. LYMAN AVENUE
WINTER PARK FL 32768

L ]
DOCUMENT # P94000020163 Feb 15, 2001 8:00 am
1. Enty Name ., Secretary of State
GODFREY DESIGN CONSULTANTS, INC. . 09152001 90091 033 150,00
Principal Place of Business Mailing Address
2033 TRADE CTR WAY 2033 TRADE CTR WAY ~ o
NAPLES FL 34109 NAPLES FL 34109
s R 100 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3231 1 1 1 Applied For
‘ Not Applicable
Zie ) Country ‘ Zip o | Country™ =7 = _; Centificate of Status Desired | gg';esqlﬂfg;“""a' B ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agen, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and fitie il applicable. {NOTE: Registered Agant signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ., OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PV/S/7 Ooeee  f me Ocrange O Addiion | S
NAME GODFREY, ELIZABETH A HAME =
sTReeT aooRess | 2033 TRADE CTR WAY STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34109 CITY-ST-21P g
TINLE [J Delete TILE [ Change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
STV TP e STl T T T e s e 3 AT T ROV TP = e s e e m o -~ S
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O Dakte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-21P eIy-S1-2IP
TITLE O pelete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

of tha corporation or the reeg
changed, or on an attagHpa

L -

SIGNATURE: .

IGN AE AND TYPED DR PRINTED NAME OF SIGNING Of

13. | hereby certify that the informatign syplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infomjation
indicated on this report or supef@mefialyeport js true and accurate ga thal my gfgnaiure shall have the same legal effect as if made under cath,ghat | am an officer or direcior
#ﬂ ryStee epfiowerad togxacuteAhisireport g€ required by Chapter 607, Florida Statutes; and that my name agfears in Block 11 or Block 12 if

fith an ads‘ w‘ all piher likpremplowered /

(DB

FICER OR DIRECTOR

D 7‘”"3’96 Oc

Date Daytims Phona &

[~

A

# } r i



