© 2001 uulFonM-,Busmess REPORT (UBl-'J) FILED %

I .
DOCUMENT # P99000054690 - May 12,2001 8:00 am
1. Enily Name | Secretary of State
GOODIE ENTERPRISES, INC. 05-12-2001 90051 007 ***150.00 i
Principal Place of Business Mailing Address
105 N FREDERICA AVE PO BOX 6071
CLEARWATER FL 33755 CLEARWATER FL 33758 Uﬂﬂ 4 9 4 4 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-— —— e e e = = - ——— e e e T s e e e T et
City & State City & State 4. FEI Number 59'3608264 Applied For
Net Applicable
Zip Country 2 Country 5. Cerlificate of Status Desited [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.0O. Box Numbaer is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
Ts. The above named entity submits this staterment for the purpose of changing is registered office or|ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable, (NOTE: Ragistarad Agent signatre required when reinstating} DATE '
i ion is eligil isfy i ible. = B & i - .- ) . . : -
i etcremantang nas o sor " |7 Ards MAY 1, 001 Foowil beggs0go | ' Eecten CampsnFranong - $5.00 weyge |
a _g : gur ) er ' € wi M Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS L 12, ADDITIONS/CHANGES 70O OFFICERS ANOC DIRECTORS IN 11 o
TITLE \PSID—— ekt TILE PsT1T P ) Btfange [ Addiion 8
NAME GOODWIN, MARK E_- ‘ NAME LhwaEnce Ei Aoodiis e
STREET ADDRESS | 1(F5-MFREDERIGA-AVE- STREET ACCRESS | /455 A/, PLELCA 1A /‘/ 5, 3
orr-s-2p | CLEARWATER FL 33755 ov-st-20 N ot pmepiptER - H, 33058 9
o
TILE : [ oetete —I TITLE ] Change: [ Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-ST-2IP
it T Detete Tine [ Change (3 Addition
NAME ) 7 newe ||
STREET ADRESS | T STREET ADDRESS - T T -
CITY-ST-2IP . CITyY-ST-2IP
TITLE O celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stiled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver ustee empowered to exepute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with ali cthegfke empowered. : L At Al . /7”/1.:/4/
. ﬁu ]
SIGNATURE: Yty 929 yy3-68/8
SIGNATURE A’rf,'l'\'PED Oﬂ PRlNT-EDJNAHE QF SIGNING QFFICER OF DIRECTOR Ty "Date Daytime Phone #



