2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILET
DOCUMENT #  P99000096558 FILED
1. Eniily Name - Y.
DAVID GODSHALL, P.A. i 03SEP 22 PH 2: 50
7. w0t M ';‘f_:".li,_"‘:? ){HV L~
Principal Place of Business Mailing Address ) IALLAHASSEE, FLORIDA
664 SOUTH MILITARY TRAIL POST OFFICE BOX 10065
DEERFIELD BEACH FL 33442 . POMPAND BEACH FL 33061
2. Principal Place of Business 3. Maling Address ”ll”l" "l ||||| m" Ilm m” ||”| Il“l m‘l ||||l |“|| Ilm !l"ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0959260 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
) ae Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P'A' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 .
City FL Zip Code

8. The above named entity submits this staremem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Signature, typed or grinted name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $550.00 ) N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ' Trust Fund Copntr?bution. o O fdsdlggohé?;ss °
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete NLE T Change  [] Addition
NAME GODSHALL, DAVID NAME
staeeT aooress | 664 SOUTH MILITARY TRAIL STREET ADDRESS
arv-s1-ze | DEERFIELD BEACH FL 33442 _ CITY-ST-2P
TITLE [ etste TITLE [J change [ Adaition
NAME NAME iy ~:3 L |
STREET ADDRESS STREET ADDRESS T .
29 - l"l [0
CITY-ST-2IP CITY-8T-2IP
TIE = - - El'Celete - “foTME - m—— AR =[O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [(Jchangs [ Addition
NAME NAME ‘)‘
STREET ADDRESS STREET ADDRESS L
CITY-5T-7IP CITY-ST-2IP L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CITY-ST-2P
TITLE 1 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

h tilis filing does not qualify for the exemption stated in Section 119.07(3){1). Flarida Statutes. | further certify that the information
|s ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

ered to execute this report as required by Chapter 607, Florida Statutes; ghd that mymname appears in Block 10 or Block 11 if
ith all other like empowered.

e FEQUIRED ‘? /D3 PsH ol

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corparation or the receiver or trusi
changed, or on an attachment with an

SIGNATURE: ___ S}

PRINTED NAME OF SIGNING OFFICER OR DRECTOR ) Date Caytima Phone 8 o# g f Q

LPLCEL0

v

CR2ED34 (4/03)



