2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L ]
DOCUMENT # V23003 ) Feb 21, 2001 8:00 am
A o Secretary of State
MATT GOSLIN & ASSOCIATES, INC.
02-21-2001 90005 028 ***150.00
Principal Ptace of Business Mailing Address
3235 WEST FOUNTAIN BLVD. 70 ORANGE STREET
TAMPA FL 33603 BROOKLYN NY 11201
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.31 16901 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Dasired a $3'75 A_ddilional
— - = —_ . . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
CORPORATION INFORMATION SERVICES INC. SronTAdarens (0 B o bar T o Aoemtabie]
ess (P.O. mber is No able
1201 HAYS STREET reet Adaress { O Rumbert ceep
TALLAHASSEE FL 32301
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
Signature, typad or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
a, ;hlsff:lprporailqn is ehtgmlj tcl) sattlify(;ls Intangible A FI:.AEA NOW.E: FEE IS_[I$1 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contributian. 0 Addad to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PSTD 3 Delete TITLE [ change  [] Addition S_
NAME GOSLIN, MATTHEW L NAME 2
sTheeT aooress | 3235 WEST FOUNTAIN BLVD. STREET ADDRESS 3
GITY-S7-2IP TAMPA FL CITY-5T-21P @
ol
TITLE D [ pelete TITLE T change [ Addition g
NAME GOSLIN, JARRETT F NAME
streeT AooRess | 70 ORANGE STREET STREET ADDRESS
CITY-51-2IP BROOKLYN NY CiTY-ST-ZIP
me |7 T T ) Delee™ me O |F - [(J-Change [ Adtition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CIY-$1-2IP
THLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY- 5T-2IP
TILE TR SR DL T [ Delete TILE []Change [ Addition
NAME - ' R NAME
STREET ADDRESS ) - STREET ADDRESS
e YO T e o
CITY-5T-2IF R - af "'ad)"‘\ {u!&i"\ il P \-,”c:‘:d D% Gradued e S350 iAo l CITYSTAZIP - e raR e Pbael o e - e . ,
TITLE R T I g O Delete TILE O Chan?ge [J Aduition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 report or supplemental report is true and accurgs?and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to expelld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofixer iiké empowered.
N
SIGNATURE: i K0l Marpoew L. (osii 2 for 18- 8522429
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #



