" ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (5/00)

DOCUMENT # P97000095716 .
1. Entity Name Allg 24, 2000 8-00 am
B. GOULD & CO., INC. - Secretary of State
' 08-24-2000 90076 027 ***550.00
Principal Place of Business Mailing Address
1604 FORUM PL STE 90t 601 SEAFARER CIRCLE #305
WPB FL 33401 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0795474 Applied Far
) Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
GOULD, BARBARA A : .
601 SEAFARER CIRCLE #305 Street Address (P O. Box Number is Not Acceplable)
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible .- FILE NOWIIt FEE I$ $550.00 . lection C ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be, $750.00 10. %3; lsznda(r:no;::]:i:ig;un::ntnng O f(%e?ﬁ?ohll?ésae
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Ol change [ Acdition
NAME GOULD, BARBARA A. NAME
streeTaooress | 601 SEAFARER CIRCLE #305 STAEET ADDRESS
CITY-57-2IP JUPITER FL 33477 CITY-ST-7IP
e Sec MY O Delete e Dl Change [ Addition
NAVE fRena M Gaoo D — |
; 20
STREET ADDRESS | ¢\ SEAFAREE.. QL. <> | smeer aooacss
oSt [ AN P CTE @ (i agLQ“Q‘L CITY-ST-2IP
JME. N ‘_ R O petete— ... | TE . _ - .. _ Dchnge . O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7@
TMLE [ Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TNE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or empowerad (o axecuts ikeyeport as required by C er 607, Florida Statutes; and that my name appears in Block 11 or k 12 if
changed, cr on an attae!ion gss, with all g like & 5 . "_:;(a\
SIGNATU ‘ (‘(%;(f(n/lf Yinloo lotk Koo
Date Caytima Phone #




