: FILED

' May 19, 2003 8:00 am
UNIFORM BUSINESS REPORTAUBR) Secretary of State

. 05-19-2003 90231 034 ***150.00
DOCUMENT # V25867 oY
1. Entity Name
FRANK W. GODDARD, P.A,
Principal Place of Businass Mailing Address
2959 FIRST AVENUE N 2959 FIRST AVENLE N
§T PETERSBURG FL 113 ST PETERSBURG FL 3313 )
N — YRR AmAmER A
Suite, Apt. #, sic. ' Suile, Apt. ¥ ole. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59‘3 1 15046 Not Applicable
Zip Couniry Zip | Country 5. Cerlficate of Status Desired [ gg;?q l»:dt:‘i‘ﬁonal
8. Name and Address of Currem Reglmd gem 7. Name ami Address of Naw Flgg_stemd Agent
T “Name : ST
GDDDARD’ FRANK w ' S:raet;\ddress (;0. Box Numbaer is Not Acca;;bls) ~ —
2959 FIRST AVENUE N
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity sutamits this statement for the purpese of changing its registered office ot regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Blgratuy, typed o printec Ny of registered agant and ie it spplicabla. {NOTE: Pogiztared Agent £/gnaluns raguingc whes memstating) DATE
- ( .
ay 4, ; 8 ‘ Trust Fund Contr.bution. {7 AddedioFoes
Maka Check Payable 1o Florida Department of State .
0. QFFICERS AND DIRECTORS i . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME PST : O nelete e , . Ochange [ Adaition | &
NANE GODDARD, FRANK W NAME g2
“STREET ADDRESS | 2059 FIRST AVE N STREET ADORESS é
on-st-2p  |ST PETERSBURG FL 33717 CITY-ST-2P g
TLE D O Detete TRE D change 3 Addition %
NAME GOUDARD, FRANK W ' HAME .
STREET ADDRESS | 9059 FIRST AVE N STREET ADDRESS
orr-s.2¢ |ST PETERSBURG FL 33717 oi-s1-2°
THE e - e — Olbelete .. Qg me .. | . e e e o e wsaLJChenge [ Adltion
STREET ADORESS | T T TR T T - R
CINY-51-7P oy-ST- 2P
TME e e . - e e O change [l Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1. 1P ony-st-zp
Tme U pelere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP ¥ onv-sioop
MLE . O peieta TNE Dohange [ Adcition
NAME ) . NAME .
STREEY ADDRESS . . STREET ADORESS T
CITY-ST-0P . . CITY-St- 2P

12. 1 hetaby cerlify thal the information suppiied with this filin g does not quality for the exemption stated in Saction 112.07(3¥i). Fiorida Staustes. | further certify that the information
indicated on 1his report or supplemanial report Is true an accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the curporation or the receiver or trustee empowered to h|s lepog as required by Chapter 607, Florida Statutes; and 1hat my name appeaars in Block 10 or Block 1111

changed, or on an atachment with-arreddress, with all othe; 7 ~ 3 2‘7
z - p—
q /IJO 3 T ad3s

E OF BIQKING OFFICER DP DIREETOR Daytimg Phone #

SIGNATURE:




