FILED

2001 UNIFORM BUSINESS REPORT (USR) Mav 22. 2001 8:00 am

DOCUMENT # PAROOO ND 888 .., Se{retary of State

. 05-22-2001 90631 018 ***150.00
Gary Ryan Blair

The GoalsGuy | ¢arn. 3;5{‘&119_,3 Np s
. 36181 East Lake Road - Sufte 139 -0

F
Palm Harbor, FL 34685 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 5“ z@’S‘“ L Not Applicable
éip Couniry zip Country 5. Certificate of Status Desired O $8.75 .ﬂ.\ddiﬁonal
Fee Required
= 6.-Name and'Address of Current Registerod Agent - = — - 7.”Name and Address of New Registerad'Agent ~
Name )
Joe SorOta Street Address (F.O. Box Number is Not Acceptable)
Joseph Sorota Attorney at Law
28100 US Highway 19 North, Suite 504
Clearwater, FL 33761 City FL | ZPCode

8. Théabove named eptity sSUDMits this slalement for the purp'dse'01'ch'ah’ng’gﬂ?regﬁstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE

9. Th\s.c.orpora!l.on is eligible to satisfy its intangible - FILE NQWIH FEE 1S $150.00 ) 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to doso. . _|- e After MAY.1,2001-Fea.will be.8550.00w.x~f 115 Fungt Contribution O  Added to Fees
(See criteria on back) | . Make Check Payable to Department of State

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

M TITLE Change Addition

e 6ARN  RYAN BLpLR, PRES Do e O e 01

STREET ADDRESS %‘l '%l gA’ST LAK'é m "} # lsq ' STREET ADDRESS

CITY-5T-2P Patwa HYEB D2 . FL. 54[,9( CITY-§T-2tP

TITLE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P o ChY-ST-7P 1

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CITY-S1-2IP

TIRLE 1 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-S1-21P

L {7 Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the.i supplied with this T does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn ha ort or supplemental report is true anglaccurate and that my signature shall have the same lega effect as if made ypfier oath; that | am an officer or director

ration or the receiver or trustee empowergdHo execule this report as required by Chapter 607, Florida Stalutes; and that name appears in Bleck 11 or Block 12 if

. or on an attachment with an addr all other like empowerad.

SIGNAT — 57/ "%” 72750455 7

GIGNATURE AND TYPED OR PRINTED NAME‘F SIGNING OFFICER OR DIRECTOR /Dah.‘ Daylime Phone #

CRZED34 (11/00)



