‘2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) 3:00 amg

1~ Enity Noro Secretary of State
THE GOODMAN CO. SOUTHEAST, INC. 05-28-2002 91775 027 ***158.75
DEPARTMENT
Principal Place of Business Mailing Address
777 SOUTH FLAGLER ORIVE STE 1101 EAST 777 SOUTH FLAGLER DRIVE STE 1101 EAST DUl1lo44d
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0701471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ILVESTRI, LAWRENCE
SILVE ’ 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 statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicabie. (NOTE: Registered Agent signature requirad when reinsiating) DATE
. Thi jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .
e et ang a6 oo After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 wmay Bo
,g ; q ' ¥ 1 ) Trust Fund Contribution. O Added to 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 .
TITLE P O oelete TITLE . Ochange O Addlion | 5
NAME GEIST, MINNIE § ' HAME &
staeer aooness | 777 S FLAGLER DR., SUITE 1101E STREET ADDRESS §
crv-s-zp | WEST PALM BEACH FL CITY-ST-2IP w
o
TITLE T O palete TITLE [ Change  [1 Addition | O
NAME SHEWALTER, WILLIAM A NAME )
streeT anomess | 777 S FLAGLER DR, SUITE 1101E STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33401 CITY-§T-2IP
TILE Vs O pelete TILE O Changs (] Addition
t
NAME SILVESTRI, LAWRENCE A NAME
streeT aboress | 777 8. FLAGLER DR. SUITE 1101E STREET ADDRESS
orv-s-z¢ | WEST PALM BEACH FL 33401 CITY-51-2IP
N O Deiete TITLE [0 Change [ Addltion
NAME NAME
_.STREET ADDRESS STREET ADDRESS
“oiry-sT-7IP CITY-$7-2IP
THLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-Z21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statuies. | further certify that the information
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 trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears In Block 71 or Block 12
changed, or on an attachment with an address, with g Ir like empowered.
) 7 S o O M / ) .
SIGNATURE: F RSP ‘////%OZ 5ol )§33-37 77
) fmﬂm“ AND T\I'TED g FRINTED NA}AE} OF SIGNING QFFICER OR DIRECTOR " Dawe Daytima Phone #
1 a5 oy o




