2000 UNIFORM BUSINE}&‘.S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P99000087007 Mar 01, 2000 8:00 am
1. Entity Name
GOTHA DEVELOPMENT, INC Secreta 3 Of State
' ) 03-01-2000 90029 012 ***158.75
Principal Place of Business Mailing Address
2100 WEST SR 434, STE. C 2100 WEST 3R 434, STE. C
LONGWOOD FL 32779 LONGWOQOD FL 32779 U UD 2 G 3 83
Suitf-}, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
. | ?' 360 38 S? Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired gg'ggqlﬁ?:;“o“al
6. Name and Address of Current Registered Agent i _ 7. Name and Address of New Registered Agent } _
Name
MAISE, DOUGLAS $ Street Address (P.C. Box Number is Not Acceptable)
2100 WEST $R 434, STE..C
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and tile if apphcable. {NOTE: Regstered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Coat:?bu“on_ ¢ 0 fiﬁqo"gzzfe
{See criteria on back) M| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE P;Qgs' Y-t _ [ Change  [S¥fciion
NAME NAME Do eAS T AL 551-2/ s e
STREET ADDAESS STREET ADDRESS | S e0eD €U+ SR HZ¢,
CITY-ST-2IP CITY-ST- 2P LoJGedood, & BA i
TILE O pelsta e V— i _ Ol change O %ddition
NAME NAME coSSTAICE £ r A-ts S s
STREET ADDRESS STeTAoDRESs | 2t 00 (U, SR 4T B TE
CITY-ST- 2P CITY-§T-2P LAVOEDD, (4 327?77
TITLE 3 pelete TITLE |/.— /5 ' . [ Change [ Addition
NAME NAME cdAees D. MASE Ry
STREET ADDRESS smeeraoness | 2l o . SR U Y, SUTE
CITY-ST-2P oIvY-5T-2P IVEGIO0D , 171 Z2A 779
TITLE [ Delete TMLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T1-2iP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cITy-ST-2IP CITY-31-2P

jed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation @r théreceiver or tr e empo; ered\to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i h gl ptheg like empewered.

AvX »
ANDTYPED OR PRINTED N,
i

Ll PUobAR SIS .L/zo/zcw HPP-LBR P04 7

%OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #

F |



