2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name : ecretal‘y Of

2. Principal Place of Business 3. Mailing Address ”"”"‘"”M I

State

GOLDMAN HOSFORD GROUP INC. 04-05-2001 90451 002 ***150.00
Principa! Place of Business Mailing Address
147 E GULF BEACH DR 147 E GULF BEAGH DR
ST GEORGE iSLAND FL 32328 ST GEORGE ISLAND FL 32328
s s 00032049

HIEA

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—3322250 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent L] 7. Name and Address of New Registered Agent

. L ek, Goldmas

T THE PRENTICEHALL CORPORATION SYSTER G- =~ (= LR AR IGTAAN_
1201 HAYS STREET G E oI Bhed D

SUITE 105
ST Qeores T3 FL

Zip Cod .
BTIZH

TALLAHASSEE FL 32301
8. The above n d entity submits thigStalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

STGNATU ﬂ&é ﬁﬁ”’@”\ MA'Fk&)/[/mM 225~ 260 {

Signature, tyfled or prirﬁad né?(a oyegislared agent and litle if epplicable. " " NQTE: Registered Agent signature required whan rainstating) DATE
7
. A A ) m
9, This corporalion is eligible to sa% its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campsign Financing $5.00 May 8o
Tax fmng requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) & Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE D?T 7] u R (Fefange [ Addition
m_l\f‘k (;,o NAA
e GOLDMAN, MARK e & Boif Batcw Dc
STREET ADDRESS | 2861 NOBLE DRIVE STREET ADDRESS 4% ‘C' JOut ‘
oM-S1-2¢ | A AHASSEE FL 32312 o stz St Geaese Iy F/ 3232
TiILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [Jthange  [] Addition
NAME NAME -
Tl STREETADDRESS | T T e T e et T o B STREETADGRERS [ A et e, L N
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TITLE (] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

changed, or on an al'tacf: ment with an pddresg, with all pger like empowered.

SIGNATURE:ZZ V Jt) e [Va

| A
SIGHATURE AND TYPED £RfPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang 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 empemered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v

DOCUMENT # P95000055539 - Apr 05,2001 8:00 am

CR2E034 {(10/00)



