FILED
FOR PROFIT CORPORATION Apr 09,2002 8:00 am

UNIFORN BUSINESS HE&OﬁT (UBR) ecretary of State
DOCUMENT # ®a1 0000 a4l 3 04-09-2002 9?122 042 ***150.00

1. Entity Name
G tocecics o6m the Go Tac .

DO NOT WRITE IN THIS, SPACE 80061909

2. Principal Place of Business 3. Mailing Address
5399 ﬁ\r_‘pgr“ Read Po Box aitvlls
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
* 247
~Cjt & State City & State 4. FEI Number Applied For
ot bronme. FL Zotn Datons  IFC B4~ 3L5130 Not Applicable
Zp Country Zip Country - oo $8.75 Adaitional
2321 2% WS A. A3\ W.s. A 5. Certificate of Status Desired 3 Fee Required

7. Name and Addrass of Current Registered Agent

Name \,\)\\\mm o - Fosle ¢ .

O _—N OT WR“TE Street Address (P.O. Box Number is Not‘AccEpla_tlle)4_ak .

IN'THIS SPACE 5SS Westmarlaad VAT

City Zip Cod
! -\ba_v\Tun(,:vo eachn FL lpaafw-;nz

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda,

SIGNATURE

Signalure, typed or printedt name of registered agent and titla if appicable. (NGTE: Registered Agent signature required when rainstating) DATE
: o : b i ; January 1 - May 1 Fee is $150.00
o It ot e oo oy e it | . G Gamonan s $5,00 oo
o rser' q  back) i : O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
€ criteria cn bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTGRS
T{TLE TTLE
NAME Perce , Dante) W, NAME
STREETADDRESS | 1243 Rewerm et STREET ADDRESS
ov-sT-ze | Ted Brange, FL 32129 - CITY-31- 2P
TILE U TITLE
NAME LeGodais, Gene. NAME
STREET ADDRESS | S 3™t iuers b - : STREET ADDRESS
CITY-ST-7IP Poct Drance FL 32129 CITY-§T-2IP
TITLE TITLE
NAME _ NAME

e I e DO NOT WRITE
e | T - IN THIS SPACE

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE TITLE

NAME NAME . -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE . THE

NAME o NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-21P ] CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate angjhat 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 iru ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ali
S 27 oz TIEVTy

SIGNATURE: 7 A s 2
Slsﬂmﬁs ARD TYPED OR PRINTE| ef OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
- [

CR2E034B (12/01)



