2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077614

1. Entity Name

GOFORTH ENTERPRISES, INC.

Principa; Place of Busiress

3844 BERKSHIRE COURT
PALM HARBCR FL 34684

Mai‘ing Address

3844 BERKSHIRE COURT
PALM HARBOR FL 34684

2. Princinal Pace of Business

3. Malling Address

Suite, Apt. #, etc.

Sute, Apt. #. etc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90031 044 ***158.75

VRN

DO NOTWRITE IN THIS SPAGE

City & State City & State 4. FEI Number 54.3541399 Appled For
Not Applicabie
Zi Countr Z Country iti
a i P Y 5. Certificate of Status Dosired $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E
Street Address (P.O. Box Number is Not Acceptable)
29605 US HWY 19 N STE 130 ’
CLEARWATER FL 33761
Cty Zip Code
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Fgnalare, e o prirec nare of teESIeec ageT 2940 11 sop cabie (NOTE Rig sierod Agent s gnaldrs seauired whea reaswtrgh DATT
8. This corparation is eligivie Lo sat'sly its Intangible FILE MNOWIH FEE 18 $130.00 : . . :
. 10. Eleation Campaign Financin
Tax fling requirement and elects 1o do so. After MAY 1, 2081 Fee will he $550.50 Lapagn ANy $5.00 ay ge

{See ceteria on back) 0l Make Checlt Payabls io Depariment of Siale Trust Fund Gonfribution Aadec 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PD 1 pelste TLE O Change ] Acditia®
HRE GOFORTH, HERBERT HaME
stReT ADDRESS | 3844 BERKSHIRE CT STRERI ADDRESS
LrY-ST1-71P PALM HARBOR FL 34684 CiTy-8T-2IP
niLe D ] Deete TILE O Change [ Addien
NAME GOFORTH, SUSAN HAME
STRESTADSRESS | 3844 BERKSHIRE CT STREZT AD
Sirv-57-z1 PALM HARBOR FL 34684 CiTy-5-21P
TLE ] Delete TILE {7 Crange ] Additen
NAME WAME
$:REET ADIRESS STAEET AUGRESS
CITY-51-21p CiTY-§7-21P
I7LE T Delete TT.E {J Crange [ additicn
HAME NAME
STRFET ADDRCSS STREET ADGRESS
Oy S1-zip CiTY STz
TTE O pelate TITLE [jChange [T Adiiten
Nk NARGE
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-71P
TITLE [ Belese TIILE (] Charge [ Addion
. HARIE
SIREE™ ADORESS STRIES ADURESS
CITY SI-4iP CITY-ST-ZP |

13. | hereby certify that the infermation supplied with th's fil ing does rot gualify for the exemption stated in Section 119 OT(S)U) Fiorida Statutes. | further cantify (hat the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eficct as if made under oath; that | am an oﬁucor or drectar

of the corpoeration or the receiver or trustee smpowered to execute this
charged, or on an attachment with an address,

report as required by Chapter 807,

with all olhor likgempowerad,

&JM ﬂ/

(.S e ( WL;r-U/\ \‘(\bmﬂq -{1-¢i

Florida Statutes; and that my rame appears in Biock 11 ar Block 12 if

TBIGNATURE AND TYPED OR PRJNTF]b NAME OF SIGNING OFFICER OR DIRECTOR

7}7 C%“izr Yaay |

|

T

CR2E034 (10/00)



