2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

%

THE
DOCUMENT #  P99000110888 - Secretary of State -
1. Entity Name 03-19-2003 90101 010 ***1
-15- 50.00
GOALSGUY LEARNING SYSTEMS, INC.
Principal Place of Business Mailing Address
36161 EAST LAKE ROAD 36181 EAST LAKE ROAD
SUITE 139 SUITE 139 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. £ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3615712 ] Not Applicable
i C Zi Countr it
Zip ountry P untry 5. Cartificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —Namev"‘-— T DA T s et i £ MR o g i S 2 -
JOSEPH J SOHOTA JR PA Street Address (P.O. Bax Number is Not Acceplable)
28100 US HIGHWAY 19 N SUITE 504
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statermnent 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
Signatura, typed or printed nameé of ragistered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
n
FILE NOW1I! iEE Ii'?:eSO.DO 0*0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i EX? ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
I TITLE P O Delete THTLE ' Ol crange [ Addition | &
NAME BLAIR, GARY RYAN NAME E
sreeT anoress | 36181 EAST LAKE RD #139 STREET ADDRESS 3
* CITY-ST-2iP PALM HARBOR FL 34685 CITY-ST-2IP z
o
e O belete TILE O Change [ Acition | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2iP
TITLE L . _ T Delete TITLE [ Change  [J Addition
NAME oTET T NAME I = " Tt T Tm———— T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
12. | hereby certify that the informatiertS0pnlied with this filing does not g ify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor Goplemental report is true and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiol e receiver or trustee empowered to execute thisséport as required by Chapter 807, Forida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or grfin attachment with an address, with all g i [ele)
URE REQUIRE 3-/P-3
SIGNATUR URE REQUIRED <
SIGNATUFE-ARCTTPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




