2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V39710

1. Entity Name

THE GOLDMAN GRQUP, INC.

Principal Place of Business

12000 N DALE MABRY HWY
STE 270

TAMPA FL 33618

us

Mailing Address

12000 N DALE MABRY HWY
STE 270

TAMPA FL 33618

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90006 015 ***150.00

Jd42010V

VAT RRE TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale « FEL blsmber APPUED FOR Applied For
§ (- g/ Nct Applicanle
7 Countr Zi Countr i+
° Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, TODD
Street Address (P.Q. Box Number is Mot Acceptable
12000 N. DALE MABRY HWY ‘ prasie)
SUITE 270
TAMPA FL 33618
/ !\ City E:L Zip Code
8. The above name ] 1 mit for thepurpose of changmg its registered office or registered agent, or bath, in the State of Florida.
SIGNATUR )?'-7'5 V?/(
/@Wﬁ’ed or printed name of registered agent and title if appiicable. {NOTE: Registerea Agent signaiure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
10. Election C Fi
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 May Be

{3ee criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P U Delete TITLE () Change [ Addition
NAME GOLDMAN, TODD NAME
streer aporess | 14621 VILLAGE GLEN CIR STREET ADDRESS
CITY-ST-2iP TAMPA FL 33624 CITY-ST-2IP
TITLE VP L1 Gelele TITLE [ omange [ Additon
NAME GOLDMAN, DEB NAME
sTreeT poRess | 14621 VILLAGE GLEN CIR STREET ADDRESS
CY-$T-5P TAMPA FL 33624 CITY-5T-2IP
TITLE T XDG% TTLE [ Change [} Addition
NAME MARINO, MESHELLE BAME
staeer anoress | 9717 HIDDEN OAKS CIRCLE STREET ADBRESS
CITY-8T-2IP TAMPA FL 33618 P cIry-sT-7Ip
TITLE 3 X{DEIEIB TITLE [] Change  [] Addition
NAME PRICE, KIMBERLY NAME
streeT AnpRess | 4255 W. HUMPHREY #421 STREET ADDRFSS
CITY-ST-2iP TAMPA FL 33614 CITY-ST-2IP
TILE ] Dalete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-67-71P CITY-ST-70P
TITLE [J pelete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LITy-ST-2IP /} , CITY-ST-2IP

1 this filing does not qualify for the exemption stated in Ssction 112.07(3

1(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

7

wered to execute this report as reguired by Chapter 807, Florida Statuies; and that my name appears in Biock 11 or Block 12 if

)_,7 72

/o/

YUK s

Date Dayire Phone #

CR2E034 (10/C0)



