2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26964

1. Entity Name

GOSHAWKE CORPORATION

Principal Place of Business

Mailing Address

AKRON OH 44333-2268

79 WYE ROAD 791 WYE RD.
AKRON OM 44333
us us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90072 031 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0323829 Not Applicable
Zip Country zZip Country " . $8.75 additional
5. Cerlificate of Status Desiced IR, Fae Required
- 6. Name and Address of Current Registered Agent L - ~ _7. Name and Address of New Registered Agent
Name -

CORPORATION INFORMATION SERVICES, INC.

Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave 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, typed or pnmted namé of registered agent and tnle if applicable. {NOTE: Registered Agent signalura réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria an back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1} O pelete TITLE [SChange [ Addition
NAME MEYERSON, ROBERT F NAME
STREETACDRESS | 16488 CAPTIVA ROAD sweeraonness | 791 WY E RD
CITY-ST-21P CAPTIVA ISLAND FL orv-st-z2r | AKRQON O #4333
TMLE ) O Delste TMLE D) thange T Addition
NAME MEYERSON, ADAM HAME
STREET ADDRESS | 793 WYE RD. STREET ADDRESS
cITY-§T-71P AKRON OH CITY-5T-2IP
me - DWPS T . . -- = =~ Clpeete= - = TME ~- =—=|= — - -~ = o . e .-« —.[]-Change [ Addition .
NAME MURPHY ELIZABETH NAME
STREET ADORESS | 799 WYE RD STREET ADDRESS
CITY-ST-7IP AKRON OH CITY-ST-21P
TILE T [ pelete TITLE [ change [ Addition
HAME DYER, RICHARD W NAME
STREET ADDRESS | 791 WYE RD STREET ADDRESS
CITY-5T-21P AKRON OH 44333 CITY-ST-2IP
e | [ Detate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-7IP

13, | he-reby 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

of the corporation or the receiver or tru!
changed, or on an attachment with?

SIGNATURE:

on.this repart or supplemental

Pzes

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

220 bl -6 380

Date

-Dayllma Phone #

GH2E034 (9/99)




