2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076510 Apr 18, 2000 8:00 am

1. Entity Name

THE JP GOSE CORPORATION ecretary of State

04-18-2000 90062 032 ***150.00

Principal Place of Businass Mailing Address

% SE LAKEVIEW DR 906 SE LAKEVIEW DR

«= FL 33870 SEBRING FL 338704397 v -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4 FEINumber ge o Applied For
. 20857 Not Applicable
“p Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 .G_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
} e NamB o — e - — T T )
e e
GOSE' PATRICIA H Sireet Address (P.O. Box Number is Not Acceptable)
906 SE LAKEVIEW DR
SEBRING FL 33870
City FL Zip Code

B. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

‘SI%TURE
. Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registarad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaian Fi .
> - ) . paign Financing $5_00 May Be
Tax filing requirement and elets ta do So. Atter MAY 1, 2000 Fee will be $550.00 Trust Fung Contritution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
" B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D - - Ol pelete J| e O change  [J Addition
NAME GOSE, PATRICIA H NAME
sTREeT ADDRESS | 2811 NE LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP SERRING FL 33870 Ciry-3t-2iP
THILE D [ peleta TILE [ change [ Additicn
HAME GOSE, JAMES L NAME
staeeT aoDResS | 2941 NE LAKEVIEW DR STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 CTY-ST-ZIP
TITLE - 1 pelete TILE [ change [ Addition
NAME ) o R WAME——— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 3 pelets TTLE [ Change [ Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P SATY-ST-71F
TILE O Delete " TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TILE 7 . O et TITLE [ Change [ Addition
NAME T N R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supriied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 reegiver or trustee empowered to exS¢ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 adaress, with all pthér ke empowered.

LCDn b b 4 aase  HHROO % $

o ettt e £
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



