FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P98000001401 04-07-2003 90165 018 ***150.00
1. Enlity Name
GOHOKE INCORPORATED
Principal Place of Business Mailing Address
2612 W KENNEDY DLBY PO BOX 320813
TAMPA FL 23608 TAMPA FL 33679
S N RS AR
Suilo, Apt. 4. etc. _ Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State Cly & State . 4. FE) Number Applied For
59-3491747 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Reguied
" 6. Name and Address of Current Registered Agént S N - 7~ Name and Addreas of.New Registerad Agent .. = R
e e e e e e e | RO e . - I
S, PAUL T "Street Address (P.O. Box Number is Not Acceptable)
4100 W KENNEDY BLVD, STE 210
TAMPA FL 33609 . |
. City FL f Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or beth, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

e A b Bk BP S Al ot o 3 e o s ¢ Sk el § ¥

Apr 07,2003 8:00 am

SIGNATURE
Signature, typad or primad name of regiatared agent and it if epplicable. {NOTE: Registered Agenl Signalurg raquired when risiatiog) DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. M Added to Faes
Make Check Payable to Flt}r!da Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PSTD e DO crage [ Adation | &
g BRACKINS, KENNETH D g ER
smeeT apoRess | 4109 ZELAR AVE STREET ADORESS §
civ-s-z2r - |TAMPA FL 33629 CITY-ST-2P , &
TITLE [ Delere mLE ) O change  [J Aadition g .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST.DP CITY-SI-2IP
- TmE L T epraTr——— e @ sty e e [T] Dglpte <> - STmE- - — bttt mwemom. oo = o= o= []Change  [D] Addition
Nwe Vo i e e MAME ] o . - ] .
STREET ADDRESS STREET monzss
CIFY-55-21P CITY-s1-21P
TLE 7 Detete TIE [ change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TE 7 Delete e CDcChange [ Adition
RAME NAME
STREET ADDRESS. STREET ADDRESS
GITY-57-2P CITY-ST-2P
Tme 7 Detete TITLE Ochange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2iP CirY-§7-29

12. | heraby cerlify that the information supplied with this fitin g does not qualify for the exemption Stated in Section 112.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation or the receiver or jrustee expoweral to expeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with ith Al othgflike empowered.

oSl |

SIGNATURE: ___Sl¢ AEGS.SED 3 / 2/ fo3 @iﬂzgdﬂ

HEMWPE.DORPMED NAME OF Wﬂlﬂﬂm OR DIRE CTOII




