- 2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P95000003758 Mar 20, 2000 8:00 am
U | Secretary of State

GODA-INVESTMENT CORP. !

| 03-20-2000 90012 045 ***150.00
|

Principal Piace of Business M:ai\'mgI Address
|

38205TH 382 FIFTH AVE S

NAPLESFL 33340 NAPLES! FL 34102-6524

U us

i
2. Principal Place of Business 3. Mai!ilng Address I|I|H||{ ”I ml

382 T ™AES

IR

I

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
NARES
City & State . City & State 4. FE! Number 65 05 Applied For
. FlLo®& Da | 83674 Not Applicable
Zip Country Zip | Country . ) $8.75 Additional
3 1{ IOZ‘- bSZ y u ) s ) A‘ ' ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
_TOW_-W . _— - _,H_L____:_ et | Sireet-Address (F.O..Box-Mumbar-is Not Acceptable)  —— ——
382 5TH AVE §
NAPLES FL 34102 !
i
! Cit Zip Code
i y FL

8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.

j

CR2E034 (9/99)

SIGNATURE : :
Signatura, typad or printed name of registered agent and litle if apnlizi:atne,. O {NOTE: Registered Agent signature raguired when reinstating) DATE

9. This Ic.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 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 - I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD I O Delete me [JChange [ Addition

HAME GODA, IMRO | NAME

steeT aporess | 28986 SETON CT | STREET ADDRESS

CITY-87-2IP BONITA SPRINGS FL : oIy -ST-27

TIME VD | O Detete TILE (] change [ Addition

NAME GODA, SOFIA ’ NAME

STREET ADDRESS | 28986 SETON C1 : STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL | CITY-ST-2IP )

TITLE T ¢ O Detete THTLE [Jchange (] Addition

NAME GODA, EMMERICH SASCH ‘ NAME

sTReeT aporess | 28986 SETM CT : STREET ADDRESS

oIy -S1-2P BONITA SPRINGS FL A CITY-5T-7P “--

TITLE S v O oeles TITLE O change  [] Addition

NAME GODA, MELANIE ESTHER l NAME

STREET ADDREss | 28986 SETON CT | STREET ADDRESS

CITY-§T-7IP BONITA SPRINGS FL ' CITY-ST-2IP

e Y O Delete TLE [CJchange [ Adition

NAME NAME

STREET ADDRESS _ I STREET ADDRESS

emv-st-zp |- | CITY-ST-2IP

TITLE . v O pelete TITLE [Jchange [} Addition

NAME I NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-2P i CITY-SI-7I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and gecurate 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 receives” xecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment A ikg empowered.

| SIGNATURE: ___ %! (oM @@]%"0 O =100 (qu)2e1-0808

SIGNATUFE AND TYPED OMINTED NAIIIEl OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




