-

* 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079394 Apr 17,2001 8:00 am
il ecretary of State

THE GOODMAN CO. SOUTHEAST, INC. 172001 5078 04 **1 5575
Principal Place of Business : Mailing Address
777 SOUTH FLAGLER DRIVE STE 1101 EAST 777 SOUTH FLAGLER DRIVE STE 1101 EAST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 C [l u 4 B 8 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0701471 Applied For
Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SILVESTRI, LAWRENCE .
Street Address {P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narne of registered agent and fitle if applicable (NOTE: Registerad Agent sighaturs raguirad when reinstating) DATE
i ion is eliai isfy i i " ) )
9. Ihm (_,;.crporanc?n is ehtg|b\~d9 th) satxs:fy:s intangible Flbli;\l?vzvom FFEE IS:"$; 50.000 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After : ee will be §550. Trust Fund Contribution. [0  Addedto Fees
(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
TIME P O elete mLE [ Change [ Addition
NAME GEIST, MINNIE 5 NAME
stReeT ADoREss | 777 S FLAGLER DR., SUITE 1101E STREFT ADDRESS
cmv-sT-2p | WEST PALM BEACH FL CITY-5T-71P )
TITLE T [ pelete WIMLE [ Change ] Addition
NAME SHEWALTER, WILLIAM A NAME
STREET ADORESS | 777 S FLAGLER DR, SUITE 1101E STREET ADDRESS
om-s-zP | W PALM BEACH FL 33401 CTY-ST-2P
ML Vs [ Delete TITLE [ Chenge [ Addition
NAME SILVESTRI, LAWRENCE A HAME
streer anoRess | 777 S. FLAGLER DR. SUITE 1101E STREET ADDRESS
orv-51-2p | WEST PALM BEACH FL 33401 cm-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE JChange [ Addition
TNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 or the receiver or trystee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith ddregs, it ther like empowered.,

SIGNATURE:

e £33-3777

CR2E034 (10/00)

Daylime Phone # J

0201472



