2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055539

1. Entity Name

GOLDMAN HOSFORD GROUP INC.

Principal Place of Business

147 E GULF BEACH DR
ST GEORGE ISLAND FL 32328

Mailing Address

147 E GULF BEACH DR
ST GEORGE ISLAND FL 32328-2610

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90140 025 ***150.00

us _ - I i _— IR | - et e R
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593322250 Applied For
Nt Applicable
Zp Country dp Counicy 5. Certificate of Status Desired 0 $8.75 Acdidonal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREEY

SUITE 105
TALLAHASSEE FL 32301 City FL | 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicdbla. {NOTE' Registered Agent signature required when reinstating) DATE
. R s ) !
9. This corporation is eligible to satisfy its Intangible e FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May g

Tax filing requirement and elects to do so.

- After MAY 1, 20007 Fée will b&'$550:00~ <+

Trust Fund Contrioution

"= Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERD AND DIRECTORS IN 11
TITLE DPT [ Delete TILE O] Change [ Addition
MAME GOLDMAN, MARK NAME
STREETADDAESS | 2661 NOBLE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CTY-ST-21P
TITLE pvs )@’Dg]em TITLE ) Change {1 Addition
NAME HOSFORD, LUCY NAME
STREET ADDRESS | 2661 NOBLE DRIVE STREET ADDRESS
CiTY-§T-7IP TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE : [ pelete TILE [J change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IF
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T peiste TITLE {3 Change [ Addition
NAME . o NAME
STREETADDRESS | ... T || smeeroomess
CITY.ST-7P TORCSEER T — — - o
TILE *[J Detete TITLE T T ¢change ™ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. 1 hereby cerdify tial the information siipplied with this ffling does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 irustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiges: withzll other like empowered,

- koot L I o

LN

x

SIGNATURE:

LI
ol

52/ ek Golelmasy

Y-/ F-A000 __80-927--RY

smin‘runs AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

[ate Daylme Phong #

CR2EN34 (9/99)



