2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

 DOCUMENT #

1. Entity Name

GOFORTH ENTERPRISES, INC.

P98000077614

ecretary of State

04-24-2003 90259 029 ***158.75

Principal Place of Business
3844 BERKSHIRE COURT
PALM HARBOR FL 34684

Mailing Address
3844 BERKSHIRE COURT
PALM HARBOR FL 34684

“AVARUF ]

2. Principal Place of Business

12 a9

3. Mailing Address

Savn e

AE T A

Suits, Apt. #, etc.

Suits, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

MG \

=
SO

ty & State q City & State 4. FE| Number Applied For
\.‘. (\ I 54-354 1399 Not Applicable
Zip, Zip Country $8.75 additional

5. Certificats of Status Desired

R Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEASE, THOMASE
29605 US HWY 19 N STE 130
CLEARWATER FL 33761

P T AT e IR, st~ 2

a

ez =z [ = Name e am e

e R

S TR

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name ot registered agent and title if applicaala.
~

(NOTE: Registered Agent signature required whan reinstating)

DATE

.
. FILE NOWII! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Theck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PD 2 Delete TiTLE [ change [ Addition
NAME GOFORTH, HERBERT NAME

steeT anpress | 3844 BERKSHIRE CT STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 GITY-ST-2IP

TITLE T O pelete TITLE Ol change [ Addition
v GOFOHTH SUSAN NavE

STREETADDRESS | 3844 BERKSHIRE CT STREET ADDRESS

CITY-ST-ZIp PALM HARBOR FL 34884 CITY-S7-2IP

TLE——— - i R g oo o . ) Delete TINLE [ Change [ Adaition
NAME ) T T T T M T T R e L e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TITLE 3 pelete TITLE [C] Change [ Addition
NAME , ) ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change  [C] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7iP CITY-ST-ZiP

TITLE (1 pelete TITLE [ changa  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZiP

of the corporanon or the receiver or frustee empowered to & ecute thls report as re;

12. | 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 supplemental report is true and geeurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

237 Q35 3.3\
033

Daytima Phona #

AV 9bZOBSO

CR2E034 (10/02)



