2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054704 = May 14, 2001 8:00 am
I Eniy Name Secretary of State

Principal Place of Business Mailing Address
7521 GAK TERRACE DRIVE POST OFFICE BOX 90812
LAKELAND FL 33810 LAKELAMD FL 950046046~ Luigg o
J,
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 358 Applied For
59- 2056 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33804-0812 5, Certificate of Status Desired E] Fee Required
] ~6.”Name and Address of Current Registered-Agemt—-  — - - -7.~.Name and.Address of New.Registered Agent
Name . .
Daniel Medina, P.A.
SPIEGEHTRERAPA, -
1 1 Street Addgﬁi(Eg. %x Number is Not Acceptable)
HALMERA-AVENSE. .
107 Morningside Drive
Cit j
Pa) Y Lakeland FL §§§ﬁ§
8. The above namyzd gntity submyfs\ihfs statement for the purpose of changing its registered office or registered agent, ar both, in fﬁa?Smte of Flogda.
LY ~ - T ¢ 2 /
SIGNATURE 7 0 ,
&gnature‘(yped or mimau‘name of %slsrad agent and e if applicable, {NOTE: Ragisterad Agent signatura raquired whan reinstating) f [ D/TE
¥
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . ) ) )
8 Ihlsfp‘_orporatpn N e“lglblde KIJ se:tls;fy;intanglble After MAY 1. 2001 Fee wiil$b $550.00 10. Election Campaign Financing $5.00 May Be
ax ||Qg rgquuemen and glects 1o Ac's0. er ! e e - Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!{RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] pelete TITLE [ Change [ Addition
NAME GOFF, LARRY J JR. NAME
STREET ADDAESS | 7691 OAK TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELANML 13810 CiTY-ST-2iP
TLE VSTD [ ] Delete TITLE [ change [ Addition
NAME GOFF, BARBARA J NAME
STREET ADDRESS 7521 OAK TERRACE DRNE STREET ADDRESS
CITY-ST-2IP LAKELANDfL 33810 CITY-ST-2Ip
~[7TIILE - - -Detete - . TITLE _ . - o ’_‘_|_:| Change_ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE [ Delete THLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UITY-ST—ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered to execute 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 ana%ﬁ with an address, with all cther like empowered. ‘{/ /
sianarure: /2okira () D Oy 7ol
| SIGNATURE AND TYPED OR PRINTED HAME OFSIGNING osrfcq: OR DIRECTOR ¥ Cae l Daytima Phone #

§

CR2E034 (10/00)



