2000 UNIFORM BUSINESS REPORTHUBR)  ** FILED

am

CR2E034 (2/99)

2
<
DOCUMENT # P99000009829 May 24, 2000 8:00
. Entity Name
GOODMAN, INC. Secretary of State
04-21-2000 90108 006 ***150.00
Principal Place of Business Mailing Address
5150 TAMIAMI TR, N. STE. 300 5150 TAMIAME TR. N.. STE. 300
NAFLES FL 34013 NAPLES FL 34103-28t8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
" City & Stte Cify & State 4, FEI Number Applied For
393 559/ 3.3 [Tossoicase
Zip Courdry Zp Country 5. Cortficate of Stalus Desired ~ [J  $8+79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOODMAN’ MARK'S Stra:e; Address {F.0. Hox Number is Not Acceptable)
5150 TAMIAMI TR. N., STE. 300
NAPLES FL 34013
City : ! FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatwe, typad of prmed nama of registerad agent and tite i applicabla {NOTE. Reglatemd Agent raguirad whan DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 1 on & . )
Tax filing requirement ard elects to do so, After MAY 1, 2000 Fee will be $550.00 ° E:Ezl:nundag;‘iﬁ?u::g: rene O f{%gq‘ohgiymﬂa
(See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O] Detete me [Johange [ Addition
NAME GOODMAN, MARK 8 NAME
strest aporess | 5150 TAMIAML TR. N., STE. 300 STREEF AUDRESS
CITY-$T-2IP NAPLES FL 34013 GIFY-ST-2P
. TILE 1 Delete TILE [ crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CIFY-§T~11P
TTHLE 3 Deletz e (3 Change 1 Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
oy -s7- 2P CITY-ST-2P
THLE L3 Dalete T E (O Change  [J Addition
MAKME NAME
STREET ADDRESS STREET AGDRESS
CITY-41-2IF CITY-ST-2P
TILE [ pelete TLE [ Crange £ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-S7-2P
mLE O celee TME [ cChange [ Addilion
NAME NAME
STREET ADNRESS STREEY ADDRESS
CITY-5T-2IP / GITY-ST-21P

13. | hereby certily that the informatiof supplied wih this filing does not qualify for the exemption stated in Section 119.07}’3)6}. Florida Statutes. | further certify that the information
indicated on this report or supplgiental report Is trus and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or diractar
of tha corporation or the receivgifor frusteggempowered 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmg th an agdiress, with all ather like empowered.

SIGNATURE: ) j: P é///y/{z.; Doy - 3L

ANDA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytme Phona #




