2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOODWIN & ASSOCIATES, INC.

P95000078451

Principal Place of Business

5917 MANATEE AVENUE WEST
#10n
BRADENTON FL 34209

Mailing Address
5917 MANATEE AVENUE WEST

#101
BRADENTON FL 34209

2, Principal Place of Business

2405 CoRTEZ Rp.W.

3. Mailing Address

2405 cortez Rd-W.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90174 035 ***150.00

ARG TN

Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
BrAad E-N'!"O N F‘L . 2aD eErNTON | Fl . 650617581 Not Applicable
Zip . Count Zi Counir . } i
254_;2.‘ o MWA N ATES pMQLO MYAN ATEE. 5. Ceriificate of Status Desired O ?g';gl lﬁ?ed‘;ﬂnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GOCDWIN, JOYCE

5917 MANATEE AVE WEST
#101

BRADENTON FL 34209

Stregt Address (P.O. Box Number is Not Acceptable)
Ci Zip Codeg
e abernToN, L. FL | 2430

8. The above

ed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

Aun- :I:)uoc A(-\)mﬁmlr\) RA=T-0 2,

4d or printed name of registered agen! and title if appkcable

{NOTE: Registered Agent signature requirad whan rainstaling}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TISLE D [ Delete TITLE [ Change 38 Addition
NAME GOODWIN, JOYCE A NAME

sTreer aophess | 1607-82ND ST STREET ADDRESS 1Go7 Bz NS DT NW-

CITY -ST- 2P BRADENTON FL CITY-ST-2IP 3 C{—SUO 9

TITLE D B Delete TIILE [ change [ Addition
NAME GOODWIN, JLYCE A HAME

sTreet a00RESS | 1607 82ND STREET ADDRESS

cmv-s7-2P | BRADENTON FL CITY-$1-21P

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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 (geeiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with a\l other like empowered.

changed, or on an attac

SIGNATURE:

A-7-0a.

9‘” - 739-8504

ws

EEWE T.QGNING OFFﬁOH QIHECRI

Date

Daytime Phone # 4‘

AV rOLISO

CR2E034 {9/01)



