2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GOFORTH ENTEI?PRISES. INC.

.

' B
% >

P98000077614

Principal Piace of Business

3844 BERKSHIRE COURT '
PALM HARBOR FL 34584

Mailing Address

3844 BERKSHIRE COURT
PALM HARBOR FL 34604

2. Principal Place of Business

3. Maiiing Address

Sulte, Apt! #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90075 003 ***158.75

VAR TN T

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54—3541399 Not Applicable
Zi Countr Zi Countr . iti
P Y P y 5. Certificate of Status Desired $8.75 A.ddmcmal
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;“-‘PEﬁSE—‘-THﬁMAs-E‘a—-—‘:a e S e R T R R I TR e e s e e e e o - — S e s
’ - Street Address (P.O. Box Number is Not Acceptable)
29605 US HWY 19 N STE 130
CLEARWATER FL 33761
City FL Zip Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
.
' SIGNATURE
~ Signature, typed or printad name of registered ageni and tils if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
L]
" 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) N )
0. Election Campaign Financin
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trusl' and antr?bution © fggﬁﬂ:ﬁfe
(See criteria on back) | Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD.: . O Delete TNLE O Change [ Adaition | 5
NAME GOFORTH, HERBERT NAME &
streeT ancress (3844 BERKSHIRE CT STREET ADDRESS 3
ar-st-z¢ - |PALM HARBOR FL 34684 CITY-ST-2P o .
—
TITLE D [ Delete TILE [ Change [ Aadition | &
NAME GOFORTH, SUSAN NAME
STREeT aD0RESS 13844 BERKSHIRE CT STREET ADDRESS
ciry-sT-2F  |PALM HARBOR FL 34684 CITY-ST-21P
me 0 elata TIiE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomestae e OTSTRR e - S S
e [ Delete TITLE 1 change [T Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP «
TITLE [ celete TITLE [J Change [ Addition :
NAME NAME
STREET ADDRESS 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 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signagire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute tis report as reqyffed by Chaptgh 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an add‘[ , with all gher like erfipowered.
] - _ .
) g e ; = ! s !
SIGNATURE: ___SIGINGA || A3 WUIRED df20[0727- 93849
SIGNATURE AND TYREC\R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR [ l Data Daytime Phone # o




