2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39710 Apr 21, 2000 8:00 am

1. Entity Name
THE GOLDMAN GROUP, INC. ecretary of State
- 04-21-2000 90130 043 ***150.00

Principal Place of Business Mailing Address
10330 N. DALE MABRY HWY 10330 N. DALE MABRY HWY
STE 226 STE 226
TAMPA FL 33618 TAMPA FL 33618-3311 .
us us
r e e R AW
2000 N Dale Neboci, Huu. | 3000 A).Dole. Mol Huata,
Suite, Apt. #, etc. 3 v Suite, Apl. #, etc. ) S DO NCOT WRITE IN THIS SPACE
Sudke #3000 Sute Q70
City & State City & State 4. FEINumber £ 8190897 Y| Applied For
T&m(\ﬁa YL Tam?o.. Tl e
Zip Country Zip ' Country . . 8.75 Additional
AR LS 33&)‘ 8 USA S. Cerlificate of Status Desired O ?ee Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie - : a I i
GOLDMAN' TODD Street Address (P.O. Box Number is Not Acceptable}
10330 N. DALE MABRY HWY 12000 N Dale. Mabheo, Bt
SUITE 226 . = ~
Suite # 370
TAMPA FL 33618 . -
Cmr FL Zip Code
QMNPo 230(D

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

SIGNATURE

CR2E034 {9/99)

Signature, typed or printed name of regisiered agent and title if applicable. [NOQTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I
" ) . 0. Election Campaign Financing $5.00 May Be
Tax flfrng requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME GOLDMAN, TODD NAME
sthesT anoress | 14621 VILLAGE GLEN CIR STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P
TIILE VP O pelete TMLE [Jchange [ Addition
NAME GOLDMAN, DEB . NAME
streeT aooress | 14621 VILLAGE GLEN CIR STREET ADDRESS
CITY-$T-2iP TAMPA FL 33624 CITY-ST-2IP
e Rk 1 Delete TITLE - T v w o memened cemeee 2 O Change—— (] Addition [—-
NAME MARINQ, MESHELLE NAME
sTheeT aooess | 2540 LAKE ELLOR CIR. sweetaonaess |ATVT wadden Oovas Giede,
crv-sr-zp | TAMPA FL 33618 : orv-stze [ Toape, TL 201D
e S 1 Delete TILE [ Change [ Addition
NAME PRICE, KIMBERLY NAME
staeeT aooress | 4255 W, HUMPHREY #421 STREET ADDRESS
CITY-8T-2P TAMPA FL 33614 CITY-$T-2P
TIME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S3-2IP

13. | hereby certify that the information supplied with this fling 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R0 -] = A
Dayume Phone #

SIGNATURE:




