2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043440 Apr 25,2000 8:00 am
GOOD & ASSOGIATES, INC. ecretary of State
_,:.;:',' :~?$; S ‘ ; 04-25-2000 90088 019 ***150.00
EERE R -
Principat Place of Business | BT Mailing Address
i
5340 FURNESS CIR 5340 FURNESS CIR o
SARASOTA FL 34241 SARASOTA FL 34241-5422 s
F P s N A E A
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%82916 Mot Applicable
Zip Country Fip Country 5. Certificate of Status Desired d $8'75 Additional
‘ ’ Fee Required
6. Mame and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent
Name
GOOD! WILLIAM J i . Slre-et Address (P.-O.ABox r:ljmber is Mot ;i\;t;e;;able:) e
5340 FURNESS CIR
SARASQTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicabls (NOTE: Registerad Ageni signature required when reinstating) DATE
B i sasmonn seci o to ™ |t Mav 1,2000 Fog il bosag000 | "> E5cienCamosnFranong - $5.00 oy e
7 ' ! N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, .. OFFICERS AND DIRECTCRS, .., ° ") 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | D 7 O Delee TITE Ol Change  [J Addition
NAME GOOD, WILLAM J HAME
sTReeT ADDRESS | 5340 FURNESS CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 . CITY-ST-2P
TILE® =4 e T O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z2P
ME [J pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-20P o omste, _ e e = o
TITLE [T Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP R GTY-51-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 At oo 5 . coos) Y/ 1Plleon 70r251 2000

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

N

CR2E034 {9/99)



