2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042008 May 02, 2000 8:00 am
" Bty Narme Secretary of State

Principal Place of Business Mailing Address
1912 PINEWOOD DRIVE PQST CFFIGE BOX 541573
wuvion PARK FL 32789 ORLANDO FL 328541573 8 3 9 5 514
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3445206 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

GOFF, KENNETH E
1512 PINEWOQD DRIVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this staterent jor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicable. (NOTE Registerad Agant sighature required when reinstating) DATE
’T This f::‘orporatign is eligible to satisty its Intangible FILE NOWIIf FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
| Tax illmg rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 6 Fos
(See crileria on back) 0 Make Check Payable to Department of Stale
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PVTS {7 Delete e - Ol Changs [ Addition | &
NAME GOFF, KENNETH E NAME 2
streeT AocRess {1512 PINEWOOD DRIVE STREET ABDRESS §
GITY-ST-21P WINTER PARK FL 32789 CITy-S1-2IP u
TITLE 7 Delete TILE O Changa [ Addition 5
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP eIry-s1- 2P
TITLE (3 velete TLE (7 Change [ Addition
NAME T NAME o - i
STREET ADDRESS STREET ADDRESS
L CITY-ST-21P CITY-ST-7IP
TITLE (7 pelete TITLE {7 Change 1 Addition
‘ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - T Defele TILE [ Change {7 Additian
NAME L : L NAME
STREETABORESS | : ' STREET ATDRESS
CIY-§T-2F CITY-ST-7P
TiTLE . ’ 3 oelets TLE [] Change [ Addition
NAME : ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the iniormaticn
indicated on this report or supplemental repart is tue 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all gther like gmpowered.

SIGNATURE: WEVVEIA £ (So/7 /éi/?g//v Y2 L2832/ )

Daytima Phana #




