2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # P96000071579 - Apr 11, 2000 8:00 am

1. Entity Name

GODDE INTERNATIONAL, INC. ecretary of State

04-11-2000 90056 016 ***150.00

Principal Place of Business Mailing Address
1101 SEAFARER CIRCLE #505 1101 SEAFARER CIRCLE #505
JUPITER FL 33477 JUPITER FL 33477-8010 b- 5 5 4 8 5

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City.& State 4. FE) Number 65-0679966 ) Applied For
’ . e Not Applicabte

Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name - "\ . {Q
GODDE. WALTER UOE D\ B\ QS MNA
' Street Address (P.O. Bou er is Not Acc&nlabie) - -
1101 SEAFARER CIRCLE #505 Mior Sehtraces Corrle M S0S
JUPITER FL, 33477 “n R
R . Nup \' il
City * Zip Cade - ..
" g a4 FL 3 Lg q— 7 7

ent, or both, in the State of Florida.

8. The above named entity submi

C

menifor #i& purpose of changing its registered office or registerg
2 RS
& A o

)

‘1-(/ SI/O O

SIGNATURE /
Signature, typed ar pnnled' namALt registerad agent and btle if applicable. {NOTE: Restered Agent signature rﬂquirec?‘hen reinstating) CATE
9. This _c_orporalign is eligible to sa(gsiy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(Ses criteria on back) O Mzke Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ [ change [ Addition
NAME GODDE, WALTER M NAME
street a0oress | 1101 SEAFARER CIRCLE #505 STREET ADDRESS
CITY-S1-21P JUPITER FL 33477 CITY-§T-27P
TITLE O pelete TITLE 7] Changa [ Addition
NAME NAME
STREET ADDRESS |. - - ~ =~ Q- STREET ADDRESS - S
CITY-ST-2IP CITY-$T-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-ZIP .
TITLE : O Delete THLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-§T-2IF )
TITLE B [ petete TITLE ’ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered Lo execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant witl al like empowered.

SIGNATURE: -

. LP/S:/VU“D ol- FN-%0C S

SIGHATURE ANDTV?'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Datel Daytime Phona ¥
d
F

CR2ZEG34 (9/99)



