2000 UNIFORM BUSINESS REP@R\‘F\(@RD

DOCUMENT #

1. Entity Name

Goodwin

P Gp000TIS TIE N

k "‘3" near: r\j . Lacorporated

Principal Place of Business

4-0'03 E-bq—nSbt?.r

Mailing Address

Dr.

Tompa FL 330473 - 1393

2. Prin::ipal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, AplL. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90030 040 ***150.00

720161

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59 - 34¢v403F Not Applicable
ap Country 2 Country 5. Certilicate of Siatus Desired ~ [J 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Maurice A Goodwin e e s

4903 Ebd.nsbufj Dr.
T::.mpc\‘ FL 330647

~=Street-Address-(R.O. Box Number-is-Not- Ascaptabla} ~-

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Signature, fyped or printed name of registered agent and titie if apphcabis. {NOTE: Registersd Agent signafure required whan remstating} DATE
9. This corporatian is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May 8s

Tax filing requirement and elects to do so.
(See criteria on back}

Trust Fund Coniribution,

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS

TILE ' [ pelete TITLE Presidend [ Change [ Addition
NAME NAME Mol &2 A, Goodain

STREET AGRESS STREETADDRESS | 4ci03 Flbensbwr 5 Dr.

CITY-ST-2IP CITY-ST-7IP Tamos  Fié_ 33443

TITLE O Delete TITLE Vice . Prasident [Jchange (3 Addition
NAME NAME TRacy L Gooddin

STREET ADDRESS SEETADDESS | 4q 02 £ benshurg Or

CiTY-ST-2P CITY-§T-2P Toampa FL 33G4%

TITLE [ petete TITLE ' [J change [ Additicn
NAME NAME

STREETADDRESST| —— -~~~ —~ T 7T T 0 T = Tl CSTREETADORESS | T T -
CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2iP

TILE O pelete TITLE O change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP GITY-57-ZIP i

TITLE [ belete TITLE - : [ Change £ Acdition
NAME AR R - NAME .

STREET ADDRESS $TREET ADDRESS

CITY-§T-21P CIFY-ST-2IP. . .

13. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Sec ¢
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made und

tion 119.07(3)i), Florida Statutes. | further certify that the information

er oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

D e boodod

gl

(813)972 - 991

}ﬂﬁATUﬂE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phong #

f

N

CR2E034 (9/99)



