2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045172 Jan 25, 2000 8:00 am

1. Entity Name S t f St t
ROY G. GODWIN AND BARBARA L. GODWIN, P.A. ccretary or state
01-25-2000 90028 037 ***150.00

- Principal Plage of Business Mailing Address
- 3254 FORDHAM PARKWAY 3254 FORDHAM PARKWAY
- GULF BREEZE FL 32561 GULF BREEZE Fi 32561-2730
i .
i Suite, Apt. #, etc. 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
) City & State City & Stale 4. FEI Number Applied For
: 59-35 15580 S
’ SER e T —— . | Spuniy -~|- 5. -Cartificate of Status Desired  ~[].  $B-75 Additionat
E T - Fee Required
i &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
' GODWIN: ROY G- Street Address (P.O. Box Number is Not Acceptable}
3254 FORDHAM PARKWAY
GULF BREEZE FL 32561
' City FL [ 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printed nama of registered agent and Iitie if applicabia. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirerment and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) TFE;"?EH dagn :n?:?;m-:: neing O fg‘gomhgi’ése
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTCRS IN 11
e D _ ) O Delete L [ Change (] Adaitin
NAME “GODWIN, ROY G NAME
STREET ADDRESS | 4187 MADURA RQAD EAST STREET ADDRESS
CITy-S1-71P GULF BREZE FL 22561 CITY-ST-70P-
LE D 7 Delete TIMLE [JChange [ Additio
NAME GODWIN, BARBARA L HAME
STREET ADDRESS | 4187 MADURA ROAD EAST STREET ADORESS
_Lirv-sT2r | GULF.BREZE FL.32561 ) . . CiTY-ST-2IP . - .
TITLE ‘ [ Delete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2I CITY-ST-7IP
TILE O ceiste TLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE {1 Delete TITLE [ change (] Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
: THLE [ petete TITLE [ Change (] Additio!
NAME n NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-2IP

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 syfiplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation ar the regbier or trustee empowered to execute this repart as required by Chapter 807, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm@ntfwith an adresg, yith all other like empowered.

SIGNATURE: ROV P e Tand 11 /oo §50-4%4-F100

D TYPED OR PRINTED RAME QF SIGNING OFFIGER OR DIRECTOR 7 pee Daytme Phane *




