FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PETE VT V)

DOCUMENT #

1. Entity Name

GODA-INVESTMENT CORP.

P95000003758

Principal Place of Business
791 10TH ST. §

NAPLES FL 34112
us

Mailing Address
791 10TH S§T. §

NAPLES FL 34112
us

o “

2. Principal Place of Business

3. Mailing Address

L 4
3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State .

04-10-2003 90134 047 ***150.00

4

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
650553674 Not Applicable
4o Country Zie Country 5. Certificate of Status Desied [ fg,ﬁiﬁ?;ﬂ“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . N — . . o ——— e m—— e o - - - — R e s T e
LINDMAYER, MONIKA™ - Strpet Addrgss (P.O. Box NUrgber is Not Accentabls)
GUALANO & LICHT, BAG> ENAREIR MW G M TR L
791 W0TH ST. §
NAPI:ES FL 34112 City FL Zip Code

8. The above named entity sﬁbnﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
* the obligations of registeredragent,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

]

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 1 Defete e O Change [ Addition | &
NAME GODA, IMRO NAME =)
sTREET ADDRESS | 28986 SETON CT STREET ADDRESS P
arv-st-zr | BONITA SPRINGS FL CITY-57-2IP g
o
TIE VD [ petete TTLE (O Change [ Addition o
NAME GODA, SOFIA NAME
steeT aooress | 28986 SETON CT STREET ADDRESS
orv-st-z¢ | BONITA SPRINGS FL CTY-5T-2P
TIMLE T O belste TIME [ Change [ Addition
NANIE GODA, EMMERICH SASCH e Ot i m i mwee o ol
STREET ADDRESS | 28986 SEYM'CT— =~ ~~»=7 =7~ BEEEEREE BT e BT .
cnv-st-ze - [BONITA SPRINGS FL Cy- -7
TMLE s [ Delete TE [ Change ] Addition
NAME GODA, MELANIE ESTHER NAME
STREET ADoREss | 28986 SETON CT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL GITY-ST-ZIP
e O ekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certify thal Jhe information supglied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an agdress, with all other like empowered.
ol N G 1o g T 5 \ : ' \\QQ_
SIGNATURE: \:}MUM@M FEQUIRED LS SN QR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




