2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096658 May 17, 2000 8:00 am

1. Entity Name

GODDEN CORP. Secretary of State

05-17-2000 90974 030 ***150.00

Principal Place cf Business Mailing Address

o, q+~ AVt
yremm-ave- 13 BiEH Ave LHFIFFH-AVE
INDIALANTIC FI. 32903 INDIALANTIC FL 32903-3t74

= rw g

|

IR

l

|

2. i’rincipal Place of Business 3. Mailing Address H“M“ HI mll
(3 S+n -

KAASTE [13  STH dup
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State . City & Slate - 4, F§I Number Applied For
Noianr e © Tabiauserte  FL S 3, ~ 439 ;s Not Applicabia
Zip Couniry zp Country §. Certificate of Status Desired ’ | $8‘75 Additional
229072, Q&A. | 2290 | Q%A ' Feo Rogured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N - - - o i - - .-
KELLY. ARTHUR S T ToNg Re Godden - -
970 S’UNTREE BLVD Street Address (P.@?"Box Number is Not Acceptable)
MELBOURNE FL 32940 1_'3-\0 Qi gy
G . ; Zip Cod
Y T it ALAKTIC FL | "35402

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

SIGNATURE 4—"\ qz—@" A / 8 [ Zuce
Signature, typed or prii\ed name of ragistered agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
9. This .c_orporati?n is eligible to satisfy its Intangible _FILE NOW1!! FEE 1S5.$150.00 10. Election Campaign Financing $5.00 may Bo
Tax flling rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contributian. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11". QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE [ change [ Addition
NAME GODDEN, TONY R NAME
streeTApomess | 117 FIFTH AVE STREET ADDRESS
CITY-ST-7iP INDIALANTIC FL 32903 CIry-S1-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE~ oo - o O Delete TIILE e e [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME o . NAME
STREET ADDRESS | o STREET ADORESS
CITY-ST-7IP B CITY-ST-ZP
TITLE ST 7 Delste TILE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is ttue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corgporation of the receiver or trustee empGwihad iy execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

9 her like empowered.

changed, or on an attachment wj n addgg :ﬁ
SIGNATURE: ﬁh@ W ~ Aoy Cuipins A -84 P 3% 7252500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



