_ R FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am é

DOCUMENT #  P94000020163 Secretary of State

1. Entity Name

GODFREY DESIGN CONSULTANTS, INC. 02-21-2002 90002 022 ***150.00

Mailing Address

Principal Place of Business
TR WAY
TRADE CTR WAY 2033 TRADE G
o NAPLES FL 34109

s AR

2. Principal Place of Business 3. Mailing Address
- DO NOT WRITE
Surte, Apt. , etc. Su|_te, Apl. #, etc. - o
1y & DIate ! ) City & State 4. FEi Number Applied For
. : T ] 593231111 Nat Applicable
Zi Countr Zi Count it
P - y ® uy 5. Cerliticate of Status Desired ] $8.75 Addttionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODFREY’ ELIZABETH A — c ‘!_ (J )‘! Street Address (P.O. Box Number is Not Acceptable)
HEW-LIINAVENDE D033 Trade Center Ussy
WINTER-PARK-EL 32789 A)‘,.P(g,s . Fo- 201G
o / City FL Zip Code
8. The above named entity submits this statement for the o gf changing iis registered office or registered agent, or poth, in the State of Florida.
SIGNATURE %C' 5‘6/ c2
’ Signature, typsd of printed name of registered agent and title if app\icafj {MOTE: Registarsd Agant signature %d when remslj@, / DATY
_ N - ) 174 m :
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150. /0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution O Added 1o Fees
(See crileria on back) O Make Check Payable to Departmeht of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TIME PD [1 Delete TITLE O change [ Addition | &
NAME GODFREY, ELIZABETH A HAME 2
sTReeT ADDRESS | 2033 TRADE CTR WAY STREET ADDRESS §
CITY-ST-2P NAPLES FL 34109 CTY-ST-2P w
o
TNLE O petete TIME [ Change [ Addition | &
NAME NAME
STREET ADDRESS - — - STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IF
TIE [ Delste TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ oelete TILE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
e 1 nalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail havg the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to eyecute thiggeport as requiped by Chgefler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, A0ith all oth#r like emgaOwered V4
i
SIGNATURE: ___ SIGH ﬁ/— 7/ &2 /94)5%- %0/
SIGNATURE AND T\'P?b ?: PRINTED NAME OF SIGNING OFFICEA OR nmEcroW }/ -7 Date [ Daytime Phone #




