2000 UNIFORM BUSINESS REPORT (UBR) FILED i
P onoMENT # P94000034538 May 09, 2000 8:00 am

1. Entity Name

BILL GOFF & SON, INC. Secretary of State

05-09-2000 90137 017 ***150.00

Principal Place of Business Mailing Address
6902 QAKMORE LANE 6902 OAKMORE LANE
ORLANDO FL 32818 QRLANDO FL 32712-5483

HITIE

|

2. Principal Place of Business 3. Mailing Address “II"I" ”l ||| I I | || II| II I'
4355 (ol o Gem 24 355 ol tn Gom®ed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ‘4. FEl Number Applied For
. 74;00141’4-; F: ’ mm . ﬂ I . ~ 59-3240619 Not Applicable
" T T . - - - PR - ot
Zip % 7{ 7 T Countr é Zip 5 2“7/.2 L= -'-d)@m" ﬂ— 5. Certificaté of Status Deared L1 ?g'ggqmdémnal
6. Name and Address % Current Registered Agent 55 - 7. Name and Address of New Registered Agent
N
" Uy L. g
GOFF: WILLIAM L. Street Address (P.O. Box Number is Not Accepiable)
6902 OAKMORE LANE ;
ORLANDO FL 32818 S5 ity S 2
City %ﬂ/j 2 FL Zip Cade;z,7/Z

8. The above named entity submits this statement for the purpose of changing its registered office or(egiéered agent, or poth, in the State of Florica.

SIGNATURE _Mz % /‘W

CR2E034 {9/99)

Signature, typed or printed nama of renislared:gEt and title ifﬁpp(cefbla. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
o : - 10. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund COF:'Il;?bUﬁ(')FI "9 0 fdsdggohg?ésae
{See criteria on back) O - Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e P O Detete e Prasident Change [ Addiion
N GOFF, WILLIAM L NAME Got, Withan L fbdooss

STREET ALDRESS | 6902 OAKMORE LANE streer s00Ess | 4365 Golden Gem A

CITY-ST-2IP ORLANDO FL Criy-§1- 2P A‘Pbﬂk& [ . F2112

TITLE VPST ] Delete TITLE Vice Tresidadt ﬁ Changs [ Addition
NAME GOFF, MARSHA K NAME Gotf Mar ha K

STREET ADCRESS | 6602 QAKMORE LANE STREET ADDRESS 4-355' &o B (100, PA
o520 | ORLANDO FL --Qovsree | Appkk . Bl -B2UL . e -
e 1 Delete Tme ot Dl Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-5T-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2P

TILE _ [ Delate WILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CIY-ST-2ZP

13. | hereby certify that the information supplied w_nh thlsf_ﬂmg dows not qualify for the exermplion stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgged.
' : . a |‘ 1"»1'%/7’ el i}
' SIGNATURE: _ S'M%z x%,e% Ay, 124/2s )-S5 - 7697

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWER OR DIRECTOR v Dhre Daytime Phone #




