i,

"‘""‘_ : 2/
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216%]2)800 am

DOCUMENT #  P99000110888 .
DOGUN Secretary of State
GOALSGUY LEARNING SYSTEMS, INC. : 02-26-2002 90016 040 ***150.00
Principal Place of Business Malling Address
3618 EAST LAKE ROAD 36181 EAST LAKE ROAD
*SUITE 129 SUME 139
PALM HARBOR H: 34635 PALM HARBOR FL 34685 © Lt e
2. Principal Place of Business‘ 3. Mailing Address ”"”III m mll Ilm "m m" "m Hm "m 'm”m”,m "l”"l
Suilg, Apt. #, eic. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3615712 Nol Applicable
Zp Courtry Zie Country 5. Ceriificate of Status Desired ] ?g'zfq m’:ﬁonal
T~ 5 B Name and 'Address of Current Reglsterad Agent - T =7 *Namha ntl Addreas'of Nevw Registered Ageri™ -
. .| Name_ . . e ) -
 JOSEPH I SORGTAJRPA -T2 —oms . momn=es= 7= o= ®E o oSwmee R S
28100 US HIGHWAY 18 N § 504 Street Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33781
//’__________\ City FL Zip Code

ase of 'c_hanging its registered office or registered agent, or both, in the State of Florida.

. . . - -
—_— . 2 s+ - -
- e e .- e - -

SIGNATURE

Signature, lyped or printed name of regisusrad -g-uwnn-nppmtm-. /wm'E: g Agent sig oquirad when e DATE 5
5. This caw&wy i Intangible E NOWI! FEE IS $150.00 . L '
10. Election Campaign Financiny
Tax filing requirement ang elects 1 do 5o. May 1, 2002 Fee will be $550.00 Trust Fund c:nlr?l;‘uti:na.n ¢ 0 fzﬁ?on;g:se
(See criteria on back) O a Chack Payable to Department of State

1. OFFICERS AND DIRECTDRS | 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 =
e P . \__[ostee e Dcrme T Adtiion | S
HAME BLAIR, GARY RYAN NAME =3
siee ooaess 136181 EAST LAKE RD 4139 STREET ADDRESS §
crv-s-2¢  |PALM HARBOR FL 34885 CTy-51-2P tél
mE * O Delere T DO crange  DJ Addition | &5
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ciry-51-2°P

“meE - e i - gy e L~ e S s~ ] Chnge- 5 Addition | —
NAME NAME

|, STREETADDRESS. e e [ SREETADDRESSL o e e e e o I F

CITY-ST-2P CIrY-§1-2P
THLE 1] Delete e Oichange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-1iP CATY-ST-7P
TME 7] Delete TINE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cmY-S1-2P OITY- ST-2iP
e 1 palete TME Ccrange [ Addition
NAME NAME
STREET ADDAESS TREET ADORESS
CITY-57-21P -Si-2p

13. 1 hereby certify that the info ion supplied with this filing does not qualify for the gkemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spplemental raport is true and accurate and that nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rabeiver or trustée empowered 10 executa this rapo required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachrent with an addresa, with all other like em :

SIGNATURE: W : FIL __

PAMTED NAME OF BIGNING OFFACER OR DIRECTOR

o N

Preve #




