- FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000096521 Secretary of State
1. Entity Name 02-24-2003 90200 012 ***150.00
GOODE IDEAS, INC.
Principal Place of Business Mailing Address
1500 BEVILLE ROAD 1500 BEVILLE ROAD
#604 #604
IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-34 19667 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' Name

GOODE’ DAVID L Street Address (P.C. Box Number is Not Acceptable)

1500 BEVILLE ROAD

#604

DAYTONA BEACH FL 32114 City FL [ ZpCoce

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered a%?nt.

SIGNATURE » Yt -
‘.' Signawure, lyped or md r_izme of registered agent and titla it applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
” FILE NOWII FEEIS $150.00 . o
:. 9. Etecticn Ci F
At May 1,003 Fo il e $550.00 Moo oo Foarens ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me |p - [ Delete TITLE : [J Change ] Addition
NAME ’ GOODE, DAVID L NAME
STREET ADDRESS | 1500 BEVILLE RD #8604 STREET ADDRESS
orv-si-2e | DAYTONA BEACH FL 32114 cirv-s1- 2
TITLE [} 1 pelete TTLE [J Change [ Addition
NavE GOODE, THUY 1, M
STREETADDRESS | 1500 BEVILLE RD-#604 STREET ADDRESS
or-sZP | DAYTONA BEACHL 32114 cmy-57-2P
TITLE X O petete TILE {JChange [ Addition
NAME T e - NAME ~ o - ’ - T T o
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP GiTY-ST-2IP
LTS O celete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 5 Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 direcior
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: WM%QW@HRE (395)5%2900

SW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . /Day‘lime Phona #

A ERILLOD |

CR2E034 (10/02)




