2001 UNIFORM BUSINESS REPORT _(_liBR) FILED

DOCUMENT # P94000052422

1~ Enity Nare ecretary of State

Apr 18, 2001 8:00 am

Principal Place of Business Maiting Address
2155 ANDREA LN 14837 MARTIN DR
STE C:2 FT MYERS FL 33908 E
FT MYERS FL 339121923 us
us g
z PP T v o —
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FElNumoer  §5-0501446 Applied For
AT Not Applicable
Zip Country Zip Country . o ] $8.75 Addis
' 5. Certificat . itional !
N _ ‘ . N ‘ ertficate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent | 1. iame and Address of New Reglstered Agent ‘
GOFF, EDWIN W~ _ ' =
14337' MARTIN DR | Street Address (P.C. Box Nuilbgr is Not Acceptable)
FT MYERS FL 33908 ' \
. - City , ' ;j FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bﬁth, in the State of Florida.

SIGNATURE
Signature, typed or printed name f registared agent and titis if applicabla. {NOTE: Registared Agent signature raquired when seinstating) DATE
9. This u_:prporatit?n is eligible 1o satisly its Intangible FILE NOW1!l FEE iS- $150.00 10. Elsction Campaign Financing $5.00 May B¢
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TWTLE - I change [ Addition
NAME GOFF, EDWIN W. NAME
staeeT noess | 14837 MARTIN DR STREET ADDAESS
cry-st-2¢ | FT MYERS FL CITY-ST-2IP
TITLE ST O Delete TITLE [0 thange (] Additian
NAME GOFF, STEPHANIE W NAME
stReeT AD0RESS | 14837 MARTIN DR STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-2P :
TLE : [ Delete TiLE [ change  [C] Addition
T et R e - g | - - - - YL :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TINLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF GITY-$T-20P
TITLE 3 Delete TITE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or Jpustee empowered to execyse thig repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other li 7}»\! .

changed, or on an atiachment wit d
W Vg — Hlofo, _ (74) 67554/

SIGNATURE:
su?dﬁ'u'ne 7’3 TYPED OR PRINTED NAME CF SIGNING' OFFICER 4BDIRECTOR Caytima Phone #
G .

CR2E034 (10/00)



