FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  P99000018398 Secretary of State
PATRICK J. GOGGINS, P.A. 05-27-2002 90378 044 ***150.00
Principal Place of Business Mailing Address
200 $. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. [WRLRANN BT 30T B Y Y
SUITE 5100 SUITE 5100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0895482 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
— _-—-.6.. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent _
Name

GOGGINS, PATRICK J
200 SOUTH BISCAYNE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 5100
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
‘SIGNATURE
* Signature, typed or printed name of registersd agent and litle if applicable. {NOTE: Regiskared Agent signaturs required when reinstating) DATE
B. ;hlsfglarp?;atl:?;ﬁ erilglilg ;t‘)eia:zstgyéts Lr(l)tangrble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
axiing req enta ' After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TILE Chany Addition
D 0 oelee G o&ms, Pod‘ncﬁ _,L Rceoange O
NAME GOGGINS, PATRICK J NAME 3 IuJ 5‘»1{: Sr00
STREET ADDRESS | PE65-S-BAYSHORE-DR-STE4206 sTReeT ADDRESS | 2,90 S, BO cqyal '»
orv-st-zp | GOGONUT-GROVE-FE-33183— OS2 | Mgy, Feo 333
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
e == - |-~ P o [ pelete TLE S e s : [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-ZIP
TITLE (3 velete e [ Change [ Addition
NAME v , NAME
STREET ADORESS ' STREET ADDRESS
CITY-5T-7IP ) . i CITY-ST-ZIP
THLE ' o " O Delete ME G change [ Addition
NAME . NAME
NSO B SR AN N ve
STREET ADDRESS STREET ADDRESS
ITY-ST- -§T-
CITY-5T-2IP . CITY-ST-2IP
13. | hereby certify the information suggalied with fnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on s report or supple §| report iff 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 corpgfation or the receivest plee empOwered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, onon an attachmes addressfwith all other like empowered,
GASRL AN m sy H /
SIGNATURE: OASTA AN AN B SO I { at 2¢D2_ 305/5 30 XJ‘JD
QMTuManDMmNTWE OF SIGNING OFFICER OR DIRECTOR | \J Date U Daytime Phone #

E

X
=

CR2E034 (9/01)



