2001!UNIFORM BUSINESS REPORT (UBF__I)
DOCUMENT # P99000073876 '

1. Entity Name|

GOOD H(?MES ROAD, INC.

-

Malling Address

_ 255 5 ORANGE AVE. SUITE 800
ORLANDO FL 3280t CT

Principal Place of Business

1 Eﬂaf CHured ST

ORLANDO FL 32?01 T

N -"‘--I; i

w .

‘.

Lot "
.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90024 031 ***150.00

- . .
\

00031320

AT

IR

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing re?,uirement and elects to do so.
(See criter‘wal on back)

a

2. Principél Place of Business 3. Mailing Address
- I -
U east Cwugen St 11 Easr Chugen St .
Suite, Apt. #,f etc. Sulte, Apt. #, elc. Do |NOT WRITE IN THIS SPACE
Swite 200 Suits 200
City & State City & State 4. FEI Number 59_3599532 Applied For
Ot p0 - R Qg FL Not Appiicable
Zip ! Country Zip Country " ) $8.75 Additional
; 5. Certificate of Status Desired N . X
32801 ¢ Hns R250) UQ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
MACK-INNON' ALEXANDER C Street Address (P.Q. Box Number is Not Acceptable)
255 S{ORANGE AVE, SUITE 800
ORLAITIDO FL 32801
' i Zip Code
i City | FL o
8. The above n!amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE
Signalure, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) OATE
|
} L . . n
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. ! OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [ change [ Addition 5
[=]

NAME HOLSTON, ROBERT W NAME S,

sTReeT aooRess | 71 E CHURCH ST STREET AGDRESS 3

CITY-ST-2IP ' CITY-ST-2IP <
ORLANDO FL 32801 g

TITLE D O Delete TITLE [ Change [ Addition EE)

NAME JUNE, ROHLAND A I} NAME

sTReeT ADDRESS | 71 E CHURCH ST STREET ADDRESS

CITY-5T-2IP OHLANDO FL 32801 CITY-ST-2IP

THLE | O pelete TITE [ change [ Addition

B e ME ~ - R

STREET ADDRESS | | STREET ADDRESS

CHTY-$T-2IP | CHTY-ST-7IP

TILE | O Delete TITLE [ Change ] Acdition

NAME , NAME

STREET ADDRESS STREET ADDRESS

arv-st-zp | CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP | CITY-5T-7IP

TMLE ! [ Delste TIE I Change  [7] Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sect

changed, or on an attachment with an address, with ail other like empowered.

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 i

ion 119.07(3)(i), Florida Statutes. | further cerlify that the information

3-1[-200]

SIGNATURE: S Worans A. Jane I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Phone #




