2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000082479 Mar 01, 2001 8:00 am

' 1. Entity Name

GOUZE & ASSOCIATES, P.A Secretary of State

| (03-01-2001 90033 023 ***150.00
I

Principal Place of Business Mailing Address
200 CENTRAL AVE 200 CENTRAL AVE
SUITE 2240 SUITE 2210 9 2
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t 5 9 2 8
us us
t 1
JOO Dockiiaw Way | TO0 Doctviec tdey
Suite, Apt. #, 2?‘ / Suitg, Apt. #, atc I DO NOT WRITE IN THIS SPACE
[H2 /oy
City & State City & Slate 4. FEl Number 59_3351640 Applied For
amDa El. T admpa FC Not Applicabie
Zi I Country Zip ! Country $3 75 Additional
5. Certificate of Status Desired ] - \daitiana
%3 o2 s A- 3 3602, (LS /4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUZE, CATHERINE E Street Address (P.C. Box Number is Not Acceptable)
ree ress UL BOX Numbar 1s Not Acceplable
200 CENTRAL AVE. P
SUITE 2210
ST PETERSBURG FL 33701
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signajure required when reinstating) DATE
: o - . m
9. This corporation is sligible 1o satisfy its Intangiole FILE NOW!!! FEE ES. $150.00 10. Eiection Gampaign Financing $5.00 May B
Tax filing requiremant and etecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fexti,s
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE PD 71 bekte e Dl change [ Addition | S
NAME GOUZE, CATHERINE E NAME =)
sreeT aooress | 200 CENTRAL AVE, 2210 STREET ADDRESS 3
CITY-ST-7IP ST. PETERSBURG FL CITY-$T-2IP ¥
ol
TITLE [ Delete TITLE [Jchange [ Addition g
MAME NAME
STREET ACDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-5T-2IP
TMLE L] Gelete TLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE T Changs ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-71P
TILE [ Detete TITLE [l Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certity 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
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiv rrustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachm an address, with all gther like #mpowerad.
~ L™
SIGNATURE: 2/18le; 8139 706/
B SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFJEER OR DIRECTOR b ¥ Dats Daylire Faone #




