FILED

DOCUMENT # V25867

1. Entity Nacfe

200t UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-12-2001 90240 018 ***150.00

FRANK W. GODDARD, P.A.
Principal Place of Business Mailing Address
2959 FIRST AVENUE N 2059 FIRST AVENUE N
ST PETERSBURG FL 3313

§7 PETERSBURG FL 33113 - -

2. Principal Place of Business

3. Malling Address

ETRHR RN

il

Suite, Apt. #, eic,

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

indicated on
of the corporation or the receiver or rustee empowered
changed, or on an attachment wit

o

is report or supplamental report is true and accurate and that my signature shall hava the same legal

10 exatuny
address, with all oth w

City & Stata City & State 4. FEI Number Applied For
59-31 15046 Not Applicable
Zi Count Zi . :
P uniry g Country 5. Cerificato of Stafus Desied [ 9875 Additionat
N Fes Aequired -
=t B..Name.ond:Address of.Current Registared:Agent=— - .-t ==7=Numa'ahd-Address of New Registersd-Agent—— ==
Name
GODDARD, FRANK W Streel Address (P.0. Box Number 15 Nt Acceplable)
2959 FIRST AVENUE N
ST PETERSBURG R 33713
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or prinked nama of registared ageni and Lit # appiicabils. {NOTE: Ragistarsd Agant B0nabxs raquired when rolnslating QATE
9. This corporation is sligible to satisfy ils Imanginle -FILE NOW!!I FEE IS §150.00 .
Tex filing requiremant and alects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁ:‘;ﬂ;ﬁfﬁuﬁﬁmm ' ssmd'eod?oggs&
{See criteria on back) Make Check Payable to Depantment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PST 2 Deteta 1me O Change [ Addition g
s
. s GODDARD, FRANK W NAME =
STREET AOORESS | 2959 FIRST AVE N STREET ADORESS 3
Cm-STZF | ST PETFRSAURG FL 33717 eY-§1-2P 8
me D O pelete e O change [ Addltion %
NaME GODDARD, FRANK W NAME
STREET ADDRESS 2059 FIRST AVE N STREET ADDRESS
oStZP | ST PETFRSBURG Fl 33717 , cvsvar
LT ] e o — e s . Cl Detete - ] - - - [J¢hange [ aadition- §~ ~==
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mE O oztete TE {lchange [ Addision
NAME NAME
_ STREET ADDRESS STREET ADORESS
CmY-S1-2F CY-ST-7P
E T Detete me [ Change [ Acdition
RAME NAME o
STREET ADDRESS STREET ADORESS
ey -St-Zigy Ly s T e . - gom-stze ol
TIE O pewee TME O change [ Addition
NAME T T 1T : NAME .
STREET ADORESS STREET ADDRESS
CITy-ST1.21P . cmy-s1-2p
13. | hareby certify that the information suppiied with this flling does not qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

act as if mads under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

mpowerad.
2—/’7 /0/ '217-3127-393§
Oarn ;

SIGNATURE:

SIGNATURE Afb TYPED OR rﬂ@luus OF SIINING OFFICER OR DIRECTOR

Daytme Phona #

_J

Feb 23, 2001 8:00 am

~f



