¢

FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000087770 05-19-2003 90218 027 ***150.00
1. Entity Name
WILLIAM A, GOSHCRN INVESTMENTS, INC.
Principal Place of Business Mailing Address
400 HIGH POINT DRIVE #500 400 HIGH POINT DRIVE #500
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, e1c. Suite, Apl. #, elc., [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—354%66 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g;ggq&?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R TR R i =z e N — Name. . .. — e e e
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
|- 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
M City . FL l Zip Code

SIGNATURE

B The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

S[gnalura, typed o pri‘tad name of registered agent and litle if applicable (NOTE: Regislarad Agant signalure raquired when rainstating) DATE

"% FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution, Cl Added to Fees

AV S902L0

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PS 3 petete TITLE ; [Jchange [ Addition | &
NAME GOSHORN, WILLIAM A NAME (=)
staeeT aobRess | 400 HIGH POINT DRIVE #500 STREET ADORESS ey
CITY-ST-2P COCOA FL 32926 CITY-ST-21P umoJ
TiTLE OJ Delets TME ' Ol Chenge [ Addition | &
NAME NAME . i ©
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

TITLE . - O Delete TITLE T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

YITLE [ Delete TILE [ change [ Aadition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-2IP

TITLE [ elete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-ZIP

TITLE ] Delete TIMLE [l Change [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-21P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same 'egal effect as if macle under oath; that | am an offiger or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does

: : /
SIGNATORE AND TYPED OR PRINTED NAME Ur SIGNING OFFICER OR DIRECTOR Dt / ff( / 3 Phona #




