2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078847

1. Entity Name

DWIGHT GOODEN ENTERPRISES, INC.

Principal Place of Business

G/0 JUPHTER TAX CENTER
CHASEWOOD PLAZA STE 21, 6390 INDIANTOWN RD
JUPITER FL 33458

Mailing Address

C/O JUFITER TAX CENTER
27 PENNOCK LANE, SUITE 200
JUPITER L 304584083

us

2. Principal Place of Business

3. Mgailing Address

8

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-08-2000 90039 003 ***150.00

e

AT N

A

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
sz 1 Nat Applicable
Zip Country Zp Country . ) 38_75 Additionat
8. Certificate of Status Desired 0 Fes Required
6. Name and Addreaa of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
“ R T T | Name - T
- ... ROSENBLUM LEEA . __ —_— —_— —— Strest Address {P.0. Box Number.is Not Acceptable) . . ___ __ I
C/0 JUPITER TAX CENTER T
27 PENNOCK LANE, SUITE 201
PITER FL :
. 33458 : City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorda.
. -
SIGNATU 7 3
Sigratire, iypod or prnied name of regsiered apent enc tilie i applcable. {MOTE: Rogistared Agant eignaturs rafuirad when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 - Slacy pag 9 $5.00 may B
7o 3 Teust Fund Contribution. Added to Fees
{See critaria on back) O Make Chack Payable to Depariment of State
1. QFFICERS AND DIRECTORS r|2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O Delete e O cange [ aaditon | 3
NAME GODDEN, DWIGHT E HAME e
STREET ADORESS | 8700 30TH STREET SOUTH STREET ADOESS §
erv-st-ze | ST. PETERSBURG FL 33712 ey-5T-2P §
M ] Delste TINLE O change [ Addition [ G
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY. ST-2P CITY-§7-2IP
TLE . O Deiete TIME O crange [ Addition
HAME —— ——f i e - - - -~ BAME - = = -
STREET ADDRESS STREET ADDRESS
emvestzp | - skl L e i ) ]
e O oelete L O crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elzte it [ change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-21P
TITEE O etz TME Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P
13. | hareby certify that the information supplied with this Iii‘mg does not qualjp#Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further ceriify that the infarmation
indicated on this report or supplemental report is trug and accurgsd ang#hat my signature shalf have the same fegal efact as if made under dath; that  am an afficer ar diractor
of the carporation o the receiver or frustas empowared to exgedite € repon as required by Chapter 807, Florida Stgtutes: and that my name appears in Block 11 or Block 12 if
changed, or on an antachment with an address, with i othe powsred. . -
SIGNATURE:ZX . =0 5T 5 /v
D NAME OF SIGRING OFFICER OR DIRECTOR Dato Daytime Phane §




