2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058159 / Sep 14, gl‘?)??) 3330 am

DAVID A GOFFE' P.A. ‘ 09-14-2000 90011 010 ***550.00
Principal Place of Business ) Mailing Address
P.O. BOX 1 P.O. BOX 1
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524

[

[l

IR

2. Principal Place of Business 3. Mailing Address ”"“"‘ "l "

2600 s. Flocida Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City Sta\e City & State 4. FEI Nymber Applied For
lakeland FL -359R393 Not Applicable

Zip Country Zip Country . . $8.75 Additiona)
>3 57 o3 uws A §. Certificate of Status Desired d Fes Reguired

6._Name and Address of Current He__qlstered Agent - e - 7. Name and Address of New Registered Agent _
Name

GOFFE, DAVID A
1605 TALL PINES TR.

Street Address {P.0. Box Number is Not Acceplable)

+LAKELAND FL 33810

City FL Zip Code

e

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
Signatura, typed or printad name of registersd agent and litls if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00 . N .
Tax fing raquirement and slectE 1 6o S0, After SEPTEMBER 13, 2000 Min. will be §750.00 | '* S°cion Campaign Francing - $5.00 ay Be
(See criteria on back) 24 Make Check Payable to Department of Stata
1. ] GFFICERS AND DIRECTORS | ] 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TIMLE . [ Change [ Additien
NAME GOFFE, DAVID A NAME
wrerers | PO. BOX 1 NJA STREET ADGRESS
& CRYSTAL SPRINGS FL 33524 CITy-5T-29
3 Dalete me [J change [ Acdition
NAME
SIHEE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleie pome _ s meeeem et e — o wmmr . mene - [ Change _[-] Acdition..
NAME~ - o e e it (7T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
manar NAME
| mECTspomres STREET ADDRESS
L CTY-ST-ZP CITY-S7-21P
L TME {1 Deleie TITLE [ change [ Addition
- anie NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-20P

13. | hereby certify that the information supplied with this filin é] does not qualily for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplgfnéytal report 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 recevgr or fustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ; 5 waored.

7/ -60 Af’é}) SSP - o550

Data ~ Daytime Phone #

SIGNATURE:

CR2EQ34 (5/00)



