.2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102706 Jan 28, 2000 8:00 am
1. Entity Name Secret f St t
GOUGH SR., INC. ary or state
01-28-2000 90140 025 ***150.00
Principal Place of Busingss Mailing Address
1633 SW CROSSING CIRCLE 1693 SW CROSSING GIRGLE
PALM CITY FL 34990 PALM CITY FL 34990-2467 JLUY & U
e = v R LR AR
Suite, Apt. #, elc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Nurnber Applied For
65-0880898 Not Appficable
Zip Country Zip Country 8. Cartificate of Status Desired O $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —ate TR, T T E— - _— SR T mer T et T }—~Mare maah W T TEETIES LAY eSS A S, e e bl
STEVEN L PEHHY’ PA. Sireet Address (P.O. Box Number is Not Acceptable)
612 S. FEDERAL HWY
STUART FL 34994
City Zip Code
) FL

8. The above named entity submije#is staj@ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//fé 06

SIGNATURE
Signatura, typed or prinied & of ragisterad agent and jile it applicabla. {NOTE" Registerad Agent signature required when reinstating} pate 1
7
it oo™ | v 3000 Foawil e gagop | ™ FectnCamean Fracig - $5.00 vy e
= ’ 4 . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS I 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ [ Delete TME (J Change [ Addition
NAME GOUGH, A. EDWARD ' NAME '
sTreet aD0RESS | 1693 SW CROSSING CIRCLE STREFT ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-8T-21P
TILE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] petete TILE (] Change [ Addition
NAME T T —raEme ST et T bl - NAME™ -~ - [ A el - R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE . ' [ pelste TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE ] Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby ceriify that the informaticn supplied with this fling does not guality for the exemption stated in Sestion 119.07(3)i). Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empaweregd‘io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addre ith #1 other like empowered.
g S LS ST ' 7,
N VL I // /bb fé//jg/’}{%
v i—

SIGNATURE: : AN
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

Date

CR2E034 (9/99



