2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11, 2001 8:00 am
DOCUMENT # S28441 H :
1- Exity Name ecretary of State
GOETZ PROPERTIES, INC. 04-11-2001 90059 001 ***150.00
Principal Place of Business Mailing Address
5400 E MICHIGAN ST 5400 E MICHIGAN ST .
ORLANDO FL 32812 ORLANDO FL 32612 UuycoI9w
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE| Number 0509 Applied For
59—3 86 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?8'75 Addiﬁonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - Name
GOETZ’ LUDWIG JR Street Address {P.O. Box Number is Mot Acceplable)
5400 E MICHIGAN ST ’
ORLANDO FL 32812
City FL Zip Code
8. The above ngfned entity submits Mhis statement for | urpose of changing its regisiered office or registered agent, or both, in the State of Florida.

I

SIGNATURE yttl ; C’WC’—OFP

VY ylodlol

STg—nalure. typed pr p:ime&ﬁe‘.ﬁe of registered a‘\-nl and tith i applicable. {NOTE: Registersd Agent signalure raquired whan rainstating) ‘DATE
. T e . 1"

9. This corporation is eligible tc satisfy its Intangible FILEA‘?I?W... FFEE IS 31 50.(3[)o o 10. Election Campaign Financing $5.00 nay B
Tax f\lln.g rgquwement and elects to do so. After M , 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Foes
{See criteria on back) il Make Check Payable to Department of State

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

TITLE PD [ Delete TITLE
NAME GOETZ, LUDWIG, JR. NANE
STREET ADORESS

STREET ADDRESS | 5400 E. MICHIGAN
ome-ST-7P | ORLANDO FL

CITY-5T-ZIP

[ Change [ Addition

TITLE M O celate TILE
NAME GOETZ, GEOFF, T nave
STREET ADDRESS | 6400 E. MICHIGAN ;T?:E;TA[;I?:ESS

CI-ST2F | ORLANDO FL 32792

[ change [ Addition

Nt

TITLE S [ Delete TITLE " . ‘
HAE GOUTZ-CHET—— M -G‘OET?:I—CJ\TQT .

Nhange 3 addition

%

CR2E034 {10/00}

N e} e

STREET ADDRESS | 5400 E. MICHIGAN STREET ADDRESS
_ST.7P ITY-5T-
CITY-8T-2 ORLANDO FL CITY-5T-2F
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP
TME O oalete TIME [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. 1 hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftaghment with gn addkess, with all other like empowerad.

SIGNATURE: }Jﬂ C‘\E@W OETT L{(‘lloi Uo) 352-0375

p —y su;nn'rpns AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




