2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060885

1. Entity Name

GODELS, SOLOMON, & STOWE, iNC.

- ‘

Prircipal Place of Business

770 15T AVENUE NORTH
SAINT PETERSBURG FL 33701

Mailing Address

770 157 AVENUE NORTH
SAINT PETERSBURG FL 33701-364

Qf e weenes

FILED
May 15, 2000 8:00 am
Secretary of State

04-04-2000 90047 008 ***150.00

2, Principal Place of Business 3. Mailing Address

TR

DO NCT WRITE IN THIS SPACE

[

Suite, Apt. #, efc. Sulte, Apt. #, etc.

City & Slate City & State 4. FElNurmgber Applied For
ﬁ .3 58 5 S é? Not Applicable
2 Country ap Couniry l 5. Cerfficate of Status Desired [ fg-ggmﬁfgf‘?”a'
6. Name and Addrass of Current Regisiered Agent 7. Name and Addrass of New Registared Agent
MName _ .« e ——— - T o
- — —— = - AY B, Soloméwn
SPIEGEL & UTRERA, P.A. Street Addresi (P.0. Box Number is Not Acgeptable)
343 ALMERIA AVENUE 296" VS¥ avenve e
CORAL GABLES FL 33134 '
i Zi
Y g1, Peders bury FL | “38%0/

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

B/n/oo

¥ oare?

Jay O, S"l@.’kod

{NOTE" Ragistered Agent signature required wher reinstating)

SIGNATURE

st e e

9. This corparation is ligible i satisfy its intangible
Tax fiing requirement and elects te do so. |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10, Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

= Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PD 1 Detete e £l change [ aggivon | &
HAME STOWE, WINIFRED W NAME 3
STReeT apohEss | 770 1ST AVENUE NORTH STREET ABDRESS a
crv-si-2p | SAINT PETERSBURG FL 33701 { crv-stap &
TTLE VD [ Detete TLE [J Change [ Addition &
HAME GODELS, CHARLES P NAME
sTreeTaporess | 770 1ST AVENUE NORTH STREET ADDRESS
arv-st-zP | SAINT PETERSBURG FL 33701 CITY-§7-217
TITLE S0 [ oelete TTLE o [ Change . [ Ageitica |-
NAME _SOLOMON, JAY.D . NAME
streeT ADBRESS | 770 15T AVENUE NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33701 CiIY-ST-2P
TITE O Delete e [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21F CTY-5T-2P
TITLE 7 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADURESS STREET ADDRESS
GHY-ST-7P CITY-$1-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Floridta Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under cath; that ! am an oificer or director
of the corporation or the receiver or trustee empowerad 1o 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 attachment with an addrass, with all other like empowered.

SIGNATURE: iR Al R BONE 3f36f00
"W HEfND"PEDO'ZiBlATﬂ)"“B?FﬂHGOFHCEHo CIRECTOR Dale

M OA

727 §96-2/71

Daywma Phone ¥




