12. | hereby certlfyllhat:the infermation supplied with this filing does not gualily for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agddress, with alt other like empowered.

SIGNATURE; ,@@Tﬁ%ﬁ S0,
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ANDW OR PRINTED NAME OF SIGNINGPOFFICER o}fmscron

ate

Daytime Phona #

200 FILED ;
3 FOR PROFIT CORPORATION 2
#
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am ¢
DOCUMENT #  P99000000673 Secretary of State
1. Entily Name 03-18-2003 90069 014 ***150.00
GODFREY DESIGN & ADVERTISING INC.
Principal Place of Business Mailing Address
RIS F6” AL ploazH 75 9 * AvE  pocrrt
S A,?p" #, eto. Suite, Aﬂg #‘;‘C‘ B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST. PETERIBURE, F_ ST Perensovriie , Fe_ 650901378 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
33 202 33 20 2 5. Certificate of Status Desired O Fee Raquired
6~ Name anmd-Address of- Current Reglstersd Agent ~7."Name and Address of New Registered Agent )
Name
PIPER-’ JAN J Street Address (P.O. Box Number is Not Acceptable)
669 FIRST AVENUE NORTH
ST. PETERSBURG FL
City FL Zipy Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signatura, Iyped or printed name of registered agent and title it epplicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . o
: After May 1, 2003 Fee will be $550.00 9. $'e°t‘°" Cempaign Financing $5.00 May Be
i rust Fund Contritbution. Added to Fees
_Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I BEE T 7 T UADDITIONS/CHANGES TO OFFICERSTAND DIRECTORS IN 11
TITLE PD [ beiete TLE O] change O Addition S"Q
NAME GODFREY, GEOFFREY R NAME =)
sTReeT ADDRESS | 710 - 94TH AVE NORTH STREET ADDRESS P
arv-st-zp | ST. PETERSBURG FL 33702 Cry-s1-21p &
TITLE TS [J Celete TITLE [] Change  [] Addition g
NAME O'KEEFE, PAUL § NAME
STREET ADORESS | 750 - 94TH AVE NORTH STREET ADDRESS
omv-s1-2p | 8T. PETERSBURG FL 33702 . CITY-5T-21P
T T s e N e e [ R ~=-Change - [J3-Aadition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP



