2000 UNIFORM BUSINESS REPORT (UBR) J 24%%(%)])8 00
Y an :00 am
DOCUMENT # S44196 Secre,tary of State
GOTTA GO CORPORATION 01-24-2000 90096 016 ***150.00

Principal Place of Businsss Mailing Address

LAKESHORE DRIVE 11712 LAKESHORE DRIVE

ot FLO34TM CLERMONT FL 34711-8374
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3058388 Not Applicabie
ap Country 2 Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
RICG!: PAULA M. Street Address (PO. Box Number is Not Acceptable)
11712 LAKESHORE DRIVE
CLERMONT FL 34711
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registarad agent and ttle if applicabls. [NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 1 ) o i
- X . 0. Election Campalign Financin
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustllg[:nd Co':;alr?;utilon. g O fdsd-e?j{{oh;:isae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [T Delete TITLE [ Change [ Addition
NAME RICCI, PAULA M. NAME
STREET ADDAESS | 11712 LAKESHORE DR. STREET ADDRESS
CITY-57-2IP CLERMONT FL CITY-5T-21P
me D 7 Detete - [ Charge [ Additon
Nave RICCI, ALAN T. v
STREET ADDRESS | 11712 LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP CLERMON‘[ FL CIvY-31-2IP
TILE sSD [ pekete TIME L [JChange [ Addition
HAME RICCI, VICTORIA M. NAME
\
- streeTacoess | 11712 LAKESHORE DR. STREEY ADDRESS
CITY-ST-2IP CLERMONT FL CITY-5T-2IP
TTLE T O pelete TIMLE [ Change T Addition
NAME NICHOLS, KIMBERLY A. NAME
stReeT AODRESS | 2, COLONIAL DR, STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL CITY-§1-7IP
TILE ™ Delete TITLE {1 Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the 7 Of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an al ment witf) an address, with all other like
SIGNATURE: gaé/ﬁO (. 35@\5j 4-101R

LA )/I

- g A ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



