FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

DOCUMENT #  P94000037420 |/ Secrefary of date
1. Entity Name 1y -U4- .
TERESA S. GOODSON. P.A.
Principal Place of Business ] Maillng Address
824 E LARUA ST 824 £ LARUA ST
PENSACOLA FL 32501 PENSAGOLA FL 32501
- . [RANAWAL NEI IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—324{533 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Désied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
- GOODSON; TERESA'S T - o T . Strest Address (PO, Box Number is Not A-cc;eptable)
201 E. GOVERNMENT STREET
PENSACOLA FL 32501
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
v

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NQW!!1 FEE IS $550.00 :
g 9. Election C ign Financi
After September 10,2003 Fee will be $750.00 Betion Carpaign Fnancioe | $5,00 way Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme * D . 71 Delete TME [ Change [ Addition
NAME * GOODSON, TERESA § NANE
steeT A00Ress | 201 E. GOVERNMENT STREET STREET ADDRESS
crmy-sttap PENSACOLA FL 32501 . - CITY-ST-2IP
TILE " O oelete TITLE [ ctange [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P )
TITLE o [ Delete TITLE I change  {T] Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-21P e - e e PRI () V) B e T e L L e T S i
TIME ) Delete TIMLE ' [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : O Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P _ CITY-ST-2P
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2P

12, | hereby cenilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fior'da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowersd.

’ o e rEd [ = AN 3= * b
SIGNATURE: __ STSTSEEERNATRE S, Gosdeon  H{3/03 85020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

dd 20LsS10

CR2EQ34 (4/03)



