[ |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000045218 Aug 29, 2]30,01 3:00 am
1. Entity Name ‘ Secreta Of State
GOODWIN & GOODWIN, ARCHITECTS, P.A. , 08-29-2001 90001 0435 ***550.00
Principal Place of Business Mailing Address
1700 KATHRYN AVE 1700 KATHRYN AVE . - -
- TALLAHASSEE FL 32908 TALLAHASSEE FL 32008 :
v . AP Td . R
o N
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
. 59-3378634 Not Applicable
zp — C-o%mtry, S, = BP |EOMY - ol s: Ceiificate of Status Desired - — [ -~ 98+7 3 Additional - —=
e - v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODW{N' ROBERT T JR Street Address (P.0. Box Number is Not Acceptable)
1700 KATHRYN AVE
TALLAHASSEE FL 32308
City FL Zip Code
B. The abave nal entity su@xent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE % . f’/g ii‘g&eﬂf T. é&"’"-—m& ,J?- to/of
Signature, typad cr printad nams of registered agwm if applicable. (NOTE: Registered Agant sign'inbra required when reinstating) DATE
i ”
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550:80 10. Elocti N )
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee wlllBﬁ'$750.00 0. Erﬁzt‘g:,%ag;:;?guz::ncmg 0 fdsd-e?j?nhllzzsse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO 7 Delste e O Change [ Addition
NAME GOODWIN, VALERIE S NAME
sraeer noress | 1700 KATHRYN AVE STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32308 CIFY-5T-2PP
TITLE STD [ Delete TITLE [ change [ Addition
NAME GOODWIN, ROBERT T JR NAME
streer aookess | 1700 KATHRYN AVE STREET ADDRESS
arv-sr-ze | TALLAHASSEE FL 32308 orv-sizp | . e eniee
wE e e . 1 DOl change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .
TMLE [ Detete TIME [] Change [} Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete ~ N TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an Tattachment ith an agdress w all other like empowered.
i A %ﬁ A3 Fﬁf@g&m"t éooo..u sJ., J?- F;/:b/o; ﬁb/n? -qo0!

- ]
SIGNATURE:". --
Si'IGNATUHE ARD TYPED OR PRINTED NAME OF NING OFFICEH OR DIRECTOR Date Dayttng Phone #

s

Q10N

CR2E034 (5/01)

A



