2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

GOTHA DEVELOPMENT, INC.

“DOCUMENT # P98000087007

Prin¢ipal Place of Business

2100 WEST SR 434, STE. €
LONGWOQD FL 32779

Mailing Address

2100 WEST SR 434. STE. C
LONGWOOD FL 32779

2. ;r?:ai Place of Business

SI BWbo

3. Mailing Address

J1'rS” Stenls TR, S, B,

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Su e 290

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90070 033 ***150.00

i

DC NOT WRITE IN THIS SPACE

- e e am, N

I

MAISE, DOUGLAS S
2100 WEST SR 434, STE. C
LONGWOQD FL 32779

City & Slate City & State 4. FE! Number 59—3603859 Applied For
AT S0t |42 NIE SPLw6S Not Appicabl
Zi Gountry A Country ‘- ! $8.75 additional
327/1/ mw 3927/4 M/M 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e T L -~ -Na--r;ner — —— e - —

T IS SPRIEL " C R " Sney Tof B < VP,

SUTE RO

f b SPENES

FL

BZY

QU  TouelbS S JWAGE

its this ptatemery for M purpose of changing its registered office or registered agent, or both, in the State of Florida.

4ot/

r printed name of reg\sterao\gem and live it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This gorporation is Jgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete TITLE Xohange [ Addition
NAME MAISE, DOUGLAS § NAME W SEnE o5 4‘&7(/&-

streeT apokess | 2100 W SR 434 #C STREET ADDRESS

CITY-ST-TIp LONGWOOD FL 32779 CITY-S7-7IP

TITLE VP [ Delete TITLE N’Change [ Adgition
NAME MAISE, CONSTANCE L NAME ADDATTES Sdxnle € ABovs—

sTReeT ADbRess | 2100 W SR #34 #C STREET ADDRESS

GITY-ST-21P LONGWOOD FL 32779 CITY-ST-2IP

TILE Vo e " . - %Ueme - - . TmE - R - -[CJ.Charge. (7 Addition
NAME MAISE, CHARLES D . NAME

street aonaess | 2100 W SR 434 #C STREET ADDRESS

CITY-ST-21P LONGWOQD FL 32779 CITY-ST-2IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1IP CITY-ST-20P

TILE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T- 2P

of the corporation or
changed, oronan g

SIGNATURE:

g, with aWher like empowered.

2

(/4

WP &L -

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
Ne receiver ’ rusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2¢

Date

Caytime Phone # v

7

WIS

CR2E(34 (10/00)



