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| DOCUMEM‘#'WWM-@@[ swz9 | FILED

1. Entity Ndme
PETER L. GOFFIN & ASSOCIATES Mar 22, 2000 8:00 am

Y Secretary of State

f : - 97 ook ok
Principal Place of Business Mailing'Address 03-22-2000 20043 041 150.00
18564 WEST HILLSBORO BLVD 18564 WEST HILLSBORQ BLVD
DEERFIELD BEACH FL 33442 DEE&FIEI.D BEACH FL 334421438
|
l. 5 -
Suile, Apt. #, elc. Suite! Apt. #, etc. ‘ DO NOT WRITE N THIS SPACE
City & State City & State - 4, FEI Number E%é ..-ﬁg E;.[ W? Appled For
F Not Applicable
Zi Countr ' Zi 1 - -
® i P Country 5. Certficate of Status Desied ~ []  $0-12 Additional
= e e el e s e - - . . . L : Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Mame :
GOFFIN' PETER L. . " Sireet Address (P.O. Box Number is Not Acceplable}
1856-1 W. HILLSBORO BLVD -
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE :
« Signalure, lyped o puated nama of fegrlered agent and ttiz i appnrfaule‘ (NOTE: Regisiersd Agenl signature requied when reinstating) DAl
"9, This corporation is eligible 1o satisfy its Intangible ; _FILE NOW!!! FEE IS $150.00 . 10. Elecii e
~ Tax filing requirement and elects 10 do so. ‘After.MAY 1;:2000 Fee will be $550.00 ;- Tn‘j:[ |23n(.;a(r:nor:3:%)nu“::nmng (] fz’oo May Be
: gy ARt RV : . ed to Fees.
. ] (See critaria on back) . [;' 4}Make’ Chack Payable to Department of State 0| -
11. | * OFFICERS AND DIRECTORS - § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD '[ ) Deete ine O Change [ Aduition | &3
wme | GOFFIN, PETER L N . KAME o P i'-:
srreet aooness | 18564 WEST HILLSBOROUGH BOULEVARD: =~ § STREeTADDRESS- [~~~ a
erv-sr-ze | DEERFIELD BEACH FL 33442 ay-ST-2P \
o
TITLE : ) [ pelete - TLE ) [ change [ Aadition § O
HAME ) NAME :
STREET ADDRESS - | . STREET ANDRESS
CITY-ST-21P : . CITY-ST-2IP
THLE s [ Delete. . -~ §. TILE-- " L _ [l Change [ Addition
NAME ) : - HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 7 Delete TITLE [Jchange (] Addnion
MAME HAME
SYREET ADDRESS | STREET ADDRESS
CITY-81-2IP } CITY-SI- 2P
TITLE o 1 pelete TITLE (T change {7 Audition
HAME ’ LT e e e NAME ) ) . '
" STREET ADGRESS . - el e CF STRGETADDRESS | - ' »
orv-stze | S T v fansiie : o
me - o S £ feete - | . T e AT ’ (Jchange [ Aedition
WMET : - - S NAME
STREET ADDRESS R L . . | smeer anoness
CITY-S1-2IP . CIry-§1-2IP -

13. | herehy certify that the information supplied with this fitin boes not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certity that the information
indicated on this report ar supplemental rgport is true and accurate and that my signature shall have the same lagal effect as if made under aath; thal | am an officer or direcior
of the corporation or the receiver or trusjép empowered lo execule Ihis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, with all other like empowered.
Br LA -y
h /

SIGNATURE: =74
I

Pyt Flate #




