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2000 UNIFORM BUSINESS REPORT (UBR) FILED

L4t .
DOCUMENT # P97000013449 - Jul 17,2000 8:00 am
1, Entity N -
Enily Neme Secretary of State
DB GOODIN’ INC. 07-17-2000 90070 036 ***391 .25
06-20-2000 90014 044 ***158.75
Principal Place of Businass Mailing Address
. SE WHITMORE DR 697 SE WHITMORE DR
“one ST LUCIE FL 34904 PORT ST LUCIE FL 34984-4569 ) A
. P el T I . . o - - L PN 3w T . B . -
Suita, ApE. #, elc. _ ; Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 0 Applied For
72?342 Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired % ) $8'75 Additiona)
Feo Required
8. Name and Addresa of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
BRUCE D_GOODIN _ _ . e . ; , -
S e SRS M ~-1~Siraot Addrass {P.0.:Box Numbar.ig Mot Agceptablp)
697 SE WHITMORE DR '
PORT ST LUCIE FL 34984
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stale of Florida.
SIGNATURE
. typect of printed rame of registarsd agent and e if appiicable. (NOTE: Regstened Agent sipnanm requingd when ralnstatag) DATE
"9, This corporation is elgible to aatisty ks intangible | FILE NOWNI FEEIS$15000 | 10, Eiaction Commaion Framaim ‘ I
Tax filing requirement and elects to o so, After MAY 1, 2000 Fee will be $550.00 ’ Tr::t lgzn((:’aéno;:::g:n;;‘ancm | fiﬁ?ohg:{f
{See criteria on back) B Make Check Payable lo Department of State '
1. QFFICERS AND DIRECTORS I 12 ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 14 -
e D O petete me Dichange L1 Addilion | =
HAME GOODIN, SHARON G NAME =
smaeeT ookess | 1541 SE COPLY ST STREET ADDRESS 3
Ciry-S1-2P PORT ST LUGCIE FL 34983 CITY-ST1-2P
: f
e D 1 Deete, e O Chenge ] Addilion | &
WAME GOODN, BRUCE D . HAME
sreeaporess 1541 SE COPLY. 8T . STREET ADDRESS
cmv-st-2p | PORT ST LUCIE FL 34983 ' cimy- 12
me D {7 Delete, TITE [Jcnange [ Addition
NAME BROWN, DAWN M RAME
smeeTapoiess | 1541 SE COPLY ST . || smreeToness
cini-st-20<==|-PORT-ST-LUCIE FE-34868 ——————= - — ——="Frem-srap —|~ -
TME 1 pelere (O change [T Addition
MAME
. STREETADDRESS | = = =g momem == Commie ST MOt - . gpee —— - - - s - .. =i
GITY-ST-2P
TRE O Deleta [Jctange (] Aadition
HAME
STREET ADORESS
CiTy-ST-71P
TME. ’ 0 pelete O onange ] Addition
SIREEVADDRESS [ *» %, -7 !
CHY-STEAP (- TR L T
13. 1 heraby cér'tify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaltion
indicated on this report-or supplemental report Is true 2nd accurate and that my signalure shall have the same legal effect as i made uncer cath; that | am an officer or director
of the corporation o the receiver of Irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other fike empowered. . ‘
Ll T i pean sl 14 Pl
SIGNATURE: /@/m IS (Gl S-80 (o) 87F-DSOI
— GMANATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data Difytma Phore #



