2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000058417 y

1, Entiy Namo 0 Secretary of State

GOHO ENTERPRISES, INC. 05-27-2002 90479 030 ***150.00

Principal Place of Business Mailing Address

3351 LAUGHLIN ROAD- PO BOX 610

ZELLWOOD FL 3279 ZELLWOOD FL 32798 .

I N AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. - , DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For

59'3329192 Not Applicable

dip Country Zip Counlry 5. Certificale of Status Desired O Eese'gesq S:I:;tional

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

Street Address (P.0. Box Number is Mot Acceptable)
430 N. MILLS AVE.

T T T T T e T e s N R
LEFKOWITZ, IVAN M ESQ. TN e T e A

ORLANDO FL 3280 Ur?E rervaa Lled

™~

% Lostyweed FL[%5%05 5

{

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.

Sy seem
SIGNATURE é':vl W Tim et o0t "f""" A7T—O 2

Signature, typed ar printed name of registered agent and tte if applicable. (NGTE: Registared Agent signalure required when reinstating) DATE
hon rel
[]
8. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filirig requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) G Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [T Addition
NAME GONDERA, DOUGLAS NAME
streeT AD0RESS | 849 PINE SHADOW DRIVE STREET ADDRESS
CITY-ST-2P APOPKA FL. 32712 CITY-5T-2P
TITLE VST O pelete TILE [ Change [ Addition
NavE HOATSON, TIMOTHY L NAME
STREET ADDRESS | 29127 SOUTH TERRACE BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE 1 Delete TILE [Sichange [T Additien
;)'“N'EFM-E‘u‘—‘— - o a2 s i o m——— B O ¥y "NAME P | .= e, BT e s T =l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ’ [ Delete TITLE [OcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belste TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {71 Delete TITLE M change [ Addition
NAME NAME
STRECT-ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o % this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changad, or on an attachment with an 24 W.Olhe! gmpowered.

T 3/19/oa Yo7 89Y-0770

SIGNATURE AND TYPED OR PRINTMME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

3
May 27, 2002 8:00 am}

»
4

CR2E034 (9/01)



