2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P40V R237 | FILED

1. Entity Name

Go®Ps Qonsm'#ng ,Lnc P o Secretary of State

03-02-2000 90075 021 ***150.00

Principal Place of Business MaMddress

4a30 5. Ferdon BDivd Y980 S. Ferdon 610()
. QP{S"VEM,F'L 33530 QN.S'I’VI‘QUOJ Fa 3;53(0

GiviLI2V
2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, stc. Suite, Apt. #, eftc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FElI Number Applied For
) ) ’ 59 - 354 q 33 ] Not Applicabie
Zi Count i i
P ountry Ze Couniry 5. Certificate of Status Desired [ $8.75 Additiona
Fee Required
R 6. Namo and Address of Current Registered Agent- - - - - - T.-Name and-Address of New Registered Agent- —
MNarme
-
Rick L. Gobf :
Street Address (P.O. Box Number is Not Acceptable)
4eg0 5. Ferdon O od
Urestuiww, Fie 33536
City FL Zip Code

15 r the pspose of changing its registered office or registered agent, or both, in the State of Florida.

2/ 11{00

8. The above named ty submits this

SIGNATURE

L Wi
dgm,lﬁﬂﬂ or printsd WEm# of regisdl ageni gnd Wi applicable. {NOTE' Registered Agenl signature required when rainstaling) Eate
9. This corporation is eli-g-;-i-ble to st: iljﬁ: ibl'e/
Tax filing requirement and elects toydo 50. o 10. Election Campagn Fmancmg 0O $5.00 may Be
(See criteria on back) 2 Trust Fund Contribution. Added to Fees
11. o .  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me Pesident O Detete THTLE [0 Change  [] Adaition
NAME ?:Ck L. GoC‘F d NAME
saeer aooecss |4 BO S, Ferdtn B10 STREET ADDRESS
avsrze | Cpastviony, Fe. 3253 o CITY-ST-2P
TILE 5&&-\-&.[‘1 ! [ Delete TITLE [ Change ] Addition
NAME PSusan ™. Gb{: £ NAME
steeerT anoness | KO S, Ferdin 6 l Od STREET ADDRESS
e | Crestoien, P 33686 ooy — f
TMLE [ oelete TITLE [T Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delste THLE I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
TITLE  pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Jastee empowered to exgeths this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gmpowered.

Daytme Phone #

- Mar 02, 2000 8:00 am

CR2E034 (9/99)



