2001 UNIFORM BUSINESS REPORT (UBR) Ma lg I%%ll) $:00 am

0581546

oo IENT Secretary of State
GOHO ENTERPH|SES, INC. 05-16-2001 90185 026 ***150.00
Principal Place of Business Maifing Address
3351 LAUGHLIN ROAD PO BOX 610 MUY JSLG T
ZELLWOQD FL. 32798 ZELLWOOD FL 32738
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3329192 Applied For
) Not Applicabie
Zi n Zi t iti
P Cou U}f - .|p . Cciun v . | 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEFKOWITZ, IVAN M ESQ.
Street Address (P.O. Box Number is Not Acceptable)
430 N. MILLS AVE. e
ORLANDO FL 32803
City FL Zip Code
8. The above parned entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ims ;9rporat|9n is eligible to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Added t
o . o Fees
(Bee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change [ Addition | &
NAME GONDERA, DOUGLAS NAME 2
STREET ADDRESS | 849 PINE SHADOW DRIVE STREET ADCRESS 3
on-sT-ze | APOPKA FL 32712 CITy-ST-21P 2
o
TTLE VST 0 telete TILE O change [ Additon | &
NAME HOATSON, TIMOTHY L NAME
STREET ADDRESS | 2927 SOUTH TERRACE BLVD. STREET ADDRESS
orv-sT-2p | LONGWOOD.FL 32779 : : oITY-ST-2°
e [ Daleta I TILE [ cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE [ Delete TITLE ' " DOlcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-2IP CITY-5T-2iP
13. | hereby certify that the information: supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify 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-trustee empowered ta execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered.
A~ = w—— .
SIGNATURE: _/zuer KhottZina [y Moarcon  Yhefy Yop-887-0770
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Dawe 7 Daytime Phone #




