2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001401 D
1. Entiy Name Apr 06, 2000 8:00 am
GOHOKE INCORPORATED ecretary of State
04-06-2000 90037 027 ***150.00
Principal Place of Business Mailing Address
2612 W KENNEDY DLBY PO BOX 320313
TAMPA FL 33609 TAMPA FL 336792313
e s MRS RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3491747 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?i‘gg‘lﬁ?sﬂﬁonal
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, PAUL T Streat Address (P.O. Box Numper is Not Acceptable)
4100 W KENNEDY BLVD, STE 210
TAMPA FL 33609
City FL Zip Code

8. The above named antity submits this staterment for the purpose of changing its registered office or registared agen{ or both, in the State of Florida.

SIGNATURE - : e
Signature, typad o printed name of registered agent and Ule if applicable. {NCTE: Registered Agent signature required when renstating) DATE
. o e : R X b -
e e s o™ A attr My 2000 Feo vl bo 55000 | > EvcionComosion ooy $5.00 My 5o
= T ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE O Change [ Additien
NAME BRACKINS, KENNETH D NAME
streeT A0DRESS | 4109 ZELAR AVE STREET ADDRESS
CITY-ST-7P TAMPA FL 33820 CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-2IP
THLE [=] Dalete - TILE. —) - — . [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-$T-2iP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IP

13. | hereby certily that the-mmfmat\on suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher cactify that the information
indicated on this report or suppiernental repaft is true and agpurategnd that my signature shall have the samme legal effect as if made under oath; that | am an cofficer or director
of the corporation or the recelver or trust red 10 it report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

el lsthorilliao A backios Holo @) zsio369

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR v Daytime Phore #

o

CR2ED34 (9/99)



