2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070826 FILED
1. Entiy Name Jan 19, 2000 8:00 am
GOCOM INTL., INC. Secretary of State
01-19-2000 90256 027 ***150.00
Principal Place of Business Maiting Address
3039 MANGQ TREE DR 3039 MANGO TREE OR
EDGEWATER FL 3214¢ EDGEWATER FL 32141-6223
e T LR
2290 SOUTH VOLUSIA AVE. 2290 SOUTH VOLUSIA AVE.
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
SUITE A2 SUITE A2
City & State City & State 4. FEI Number Applied Far
ORANGE CITY, FL ORANGE CITY, FL 59-3399529 Not Applicable
Zip " Country Zip Country - , 8.75 Additional
32763 - USA . 32763, . .. USA. i.‘CEtAchate of Status D?stred D §ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name  ROBERT ABRAHAM
NICHOLS- JAMES N Street Address (PO, Box Number is Not Acceptable)
3039 MANGO TREE
EDGEWATER FL 32141 347 SOUTH RIDGEWOOD AVE.
C% DAYTONA BEACH FL [337%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE I(OQ-Q)&&Q'@-Q&AN ReBERT ABRAHAM l// ;L/;LOOO

Signaturs, typad or printed nama of registerad agent and lille if applicable {NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiIingpr'equirementind slects lcf)ydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Erlzgttlg;\n%aénoﬁ:?gug::ncmg 0 fi,'egqohgzgfe
{See criteria on back) | Make Check Payabie 1o Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [T Delete T CEO/T/D & Change [} Addition
NAME NICHOLS, JAMES N NAME NICHOLS, JAMES N.
STREET ADCRESS | 3039 MANGO TREE DR STREETADDRESS | 3039 MANGO TREE DRIVE
Ciry-st-2IP EDGEWATER FL 32141 Ciny-57-2 EDGEWATER, FL 32141
TImeE ST ' &1 Delete mE [] Change [ Addition
HAME NICHOLS, ELVERA NAME
STREET ADDRESS { 3039 MANGO TREE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-ZP
TITLE vP - 0T " O Detete Rt YEVH R ’ Change [ Addition
NAME HOWARD, KEVIN ‘ NAME HOWARD, KEVIN
sTreeT annaess | 371 W. FERN DR. STREETADCRESS | 371 W, FERN DRIVE
omy-st-z° | DRANGE CITY FL 32763 Cmy-§1-2P ORANGE.CITY, FI,_ 32763
TILE [ Datete TITLE CTO/D [l Change (] Addition
NAME NAME HUNNEL, DANIEL P.
STREET ADDRESS srreeraporess | 1849 WINGFIELD DRIVE
CITY-§T-7IP CITY-ST-2iP LONGWOOD, FL 32779
TILE 1 pelete TITLE D ) change  X] Addition
NAME NAME DUNHAM, KENNETH |
STREET ADDRESS - STREETADDRESS | 613 YORKSHIRE DRIVE
CITY-ST-2IP CITY-ST-2IP OVIEDO, FL 32763
TTLE ] oelete e - [ Change [ Addition
NAME ‘ MAME  _. | .. : )
STREET ADDRESS : ' ’ STREET ADDRESS
CITY-§T-21P , CITY-8T-7IP

13. | hereby certify that the information supplied with this filing doas 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: CAOUIRED TAMES N. NICHOLS /04 /g 500 (904) 774-0028

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dak Daytime Phone #

b

CR2E034 (9/99)



