FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT# _PISODO0TEAS! Secretary of Stae

1. Entity Name

GOODWIN & ASSOCIATES, INC.

Principal Flace of Business Mailing Address
3405 CORTEZ RD W 3405 CORTEZ RD W
BRADENTON FL 34210 BRADENTON FL 34210 .
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%17581 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ’?g'gesq L":}?:;“ma‘
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
R - —— — = = NaZ - - = -
GOQDWIN’ JOYCE Street Address (PO. Box Number is Not Acceptable)
3405 CORTEZ RD W
BRADENTON FL 34210
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent.

8. The above named en
the cbligaticns of regi

0N Eromium/\ B |-25-03

SIGNATURE
@Ulﬁ typed g printed n@ur registered agent and title if applicahle. (NOTE: Registered Agent signaturg required when rgingtating) DATE

FILE NOW!!! FEE IS $150.00 ) e
After May 1, 2003 Feo wil be $550.00 e G aers 35,00 My e
Make Check Payable to Florida Department of State ) ’ :
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deleta I TTLE [ Change  [] Addition
NAME GOODWIN, JOYCE A RAME
stReeT aDORESS | 1607 82ND ST Nw STREET ADDRESS
CITY-ST-71P BRADENTON FL 34209 CITY-ST-2IP
TMLE [ pelete TTEE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2)P
TME . D TITLE , Change Addition
I;J-AME P T T e T e o e m—— ¢ ‘-I;—:'-..El_em--ﬂ_,f e _— g e e - [, - D;_ i 'IE}:“ —_—
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . GiTY-§1-2IP .
TITLE [ pelete TITLE [OJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITy-8T-2IP
TITLE : 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2Z1F CIFY-5T-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Re empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or tif
trass, with all other like empowgred.

changed, or on an attachment with a

SIGNATURE:

LFPOTSEY

Ny

CR2E034 {10/02)



