2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039568 May 09, 2000 8:00 am

17 Eniy Name Secretary of State

GOGOOSE, INC. 05-09-2000 90019 017 ***158.75
Principal Place of Business Mailing Aduress
401 € ALFRED ST 401 € ALFRED ST
TAVARES FL 32778 TAVARES FL 327783301 Jyuui4goly

RN

|

RN

il

2. Principal Place of Business 3. Mailing Address H""II' UI m
420 E, f/fred St Stime as  above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AV ares, /7 ) 7—3575-62/ Nat Applicable
Zip Country Zip Country » ) * $8.75 Additiona)
j 2 27 g U (S /q 5. Cerificate of Status Desired B Fes Required
6. Name and Address of Current Registered Agent . 7. Name ahd Address of New Registered Agent _
Name
MAHAN, NANCY E Street Address (P.O. Box Number is Not Acceptable)
401 E ALFRED ST
TAVARES FL 32778
' 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
Sigrature, typad or printed rama of registered agent and ¥ if appticabla. {NOTE: Registeret Agent sipnalure required when remstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . to i o
. Q. Election C Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trﬁzt‘zgndagfni?bﬂuti:: neing O f‘iquohgzz SB e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D _E Delete TILE /Vd”( & /W L;{ et m Change [ Aadition
NAME MAHAN C NAME -
Fanshs 4l € Aifredt Streel  FReseor
sTaeer annRess | 401 E ALFRED ST STREET ADDRESS . Rl ik bbbl
onv-s-2e | TAVARES FL 32778 GITY-ST-2P javares, /=L FA778 .
TIMLE D m Delete TITLE ?d‘J‘('V 5&/& mfﬂd/%ﬂﬂ. M Change [ Acdition
NAME LOESCH, TERRENCE G NAME ey ﬁ 4 Speel . ? -
sTReET ADDRESS | 923 E ALFRED ST STREET ADDRESS 4»2 6 E. € I/7ce /Fesident,
orv-stz | TAVARES FL 32778 avsrze | Tagares o FATTS Secy., Jreafirer
THLE 3 Dekste TITLE - -- : =~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE (3 Deteta iite [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2P CITY-$T-20P
TITLE 3 celei TiTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

‘13,1 hereby certify that the information supplied with this filing does nei qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee emp ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ changed, or on an atlac addres all other Jike empowered.
SIGNATURE: eAzs QUIRED %g-/ﬁ (F52) 343~ 737/

n . s - 3
7sigNarURE Af EPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR L4 Date Daytime Phene #

¥ )4 '9/99)

(e



