2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092840

':

1. Entity Name

GOODWIN COMMEFICIAL INC.

Secretary

Principal Place cf Busine:ss

935 W OAK ST '
#100
KISSIMMEE FL 34741

Mailing Address
93t W OAK ST

#100
KISSIMMEE FL 34741

2. Principal Place of BUSEHGSS

3. Mailing Address

I

Suite, Apt. #, etc. I

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am

of State

02-13-2001 90579 013 ***150.00

LYULYL OO

RN

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number 59-3351871 Applied For
! Not Applicable
Zip || Country Zip Country L 5. Certficate of Status Desired ] $8.75 Additional
- | - - Bnetd R ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
R’ES’ NORM Street Add {P.C. Box Number is Not Acceptable)
T ree ress {F.0. BoX NumbDer IS N
931 W QAK ST
#100 X
KISSIMMEE FL 34741
City FL Zip Code
B. The above named entifty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the StEfliE of Florida.
i
|
SIGNATURE i
Signature, lypaP or printed name of registerad agsnt and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 ' Trust Fund C{?ntrgilbulion. & fg'g?ohg?ésse
(See criteria on back): Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P ! [ Deiete TLE P Change [ Addition
NAME GOODWIN, LINDA HAE Goodwin-Nichols, Linda
sweeT aooness | 2575 ULMERTON ROAD SUITE 210 SREETADRESS | 931 |, Oak Street, Ste 100
CITY-5T-21P CLEARWATER FL 34622 CITY-ST-21P Kissimmee . FL 34741
e ST ; O Delete TIME [IcChange  [J Addition
HAME ESHENBAUGH WILLIAM NAME
STREET ADDRESS | 2575 ULMERTON ROAD SUITE 210 STREET ADDRESS
GiTy-ST-71P CLEARWATER FL 34622 Ciny-§7-21P _ . .
TILE i 3 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2IP : CITY-ST-ZIP ,
TLE ! 1 Delets Tl ' ‘ O change T Acdition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE ! O Delete TILE [ change  [J Addtion
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-S7-7IP
TIILE i ] pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /7(-—--..\ CITY-ST-ZIP

13. | hereby cextify that zhe infermati

sfipplied with this filing

@s not quaiify for the exemption stated in Section 118.07{3)(i). Ftarida Statutes. | further cerify that the information

indicated on this report or suppemeRtalTeport is true and accwate and that my signature shall have the same legel effect as if made under oath; that ! am an officer or director
of the comporation or the regéiver or trigtee empowered to execliye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altach

SIGNATURE:

address, with all other likejempowered.

POSINESS MW e Q(DS]OI Ys2-944-4349 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone &

T

CR2E034 (10/00)



