2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000079909 Jan 19, 2000 8:00 am

GOODLOW & MCGRAW ENTERPRISES, INC. .. Secretary of State

01-19-2000 90200 022 ***150.00

Principal Place of Business Mailing Address
w4604 QY ERSEAS-MIGHWAY . ~ABO4-OVEREEAS—HIGHWAY—
MARATHON FL 33050 MARATHON FL 33050-2332

VUIO (Y

Wi

2. Principal Place of Business 3. Mailing Address HII""} “lml
| 2522 Oveaseas Hihunyl 75 53 Overeseas Heghesny

Suite. Apt. # eic. dJ Sulte, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
My enthon NAr At 650627935 Not Appiicable
Zip Couniry Zip Country » . $8.75 Additional
(230 =) USA 3305 P usA 5. Certificate of Status Desired O Fee Required
. .. .__6._Name and Address of Current Reg¢lstered Agent_ _— - | 7.-Name and-Addrass of-New-Registered-Agent
Name
GOODLOW, SUZANNE Street Address (PO, Box Nurniber is Not Acceplable)
3‘3 256t OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

8. The above named gntity submits this statement for tpe purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

SIGNATURE .
{NOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corporation i?ﬂﬁble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
' - ; : y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [Jchange [ Addition
NAME GOODLOW, SUZANNE HAME .
secT 00ss | 4504 OVERSEAS HIGHWA reranress [ 22 543 OUenSeas Huly
CITY-8T-2Ip MARATHON EL 33050 CITY-5T7-2IP
TITLE [ pelste TITLE O change ] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
cry-sr-Zip o . oITY-ST-2P
mLE {7 Detete Tme ) S " T Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZIP
TITLE O pelete TITLE O change  [2] Addition
NAME HAME g
STREET ADDRESS - STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ belete TITLE . [ change  [J Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ine corporation or the receiver of trustse empowered to execute this report 23 jequired by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other Iike empowered. — )
oS 743

SIGNATURE:

/- llon F33 3
Bate aytima Phone # )

CR2E034 (9/99)



