e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V39710

May 27, 2002 8:00 am:

FILED

Secretary of State

rivZEvVy AR

1. Entity Name 2
THE GOLDMAN GROUP, INC. 05-27-2002 90470 018 ***150.00
Principal Place of Business Mailing Address
12000 N DALE MABRY HWY 12000 N DALE MABRY HWY
STE 270 §TE 270
TAMPA FL, 33618 TAMPA FL 33618
rincjpa e of Busmes é 3. Mailing Address
/:Mi 1 Dafe Mebg T~
Cs){u;\pt #, et /Sﬁ?ﬁ#éa{tm/ DO NOT WRITE IN THIS SPACE
City & Stat “ City & State 4. FEI Number Applied For
H’Zl 0""' G , 59-3128527 Not Applicable
Zi t o
le é B/ Country P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — L — e — —_— s —e] 1 Y — :7-—4-— S Y ___i = — e
GOLDMAN, TODD 51/ 1A ;7(90. B N tA ,ﬁ: ap g“_’
12000 N, DALE MABRY HWY E7' 9? UL
SUITE 270 Sude YLO5= /U /
TAMPA FL 33818 City ZinLaode 0¢
T Goper FL | "y3¢/
8. The above named entity submits this statement for the purpose of changing its registered office or registﬂred agent, or both, in the State of Florida.
-
SIGNATURE e
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signalure raquired when reinstating} . DATE
—{ “ 897 Thi ion i igi i i i ERTOENSVEESS 5 | 5 LT AYIN 5= ) e | A I I P e it e
9- This corporation is eligible to satisfy its Intangible | . -~ FlEE-NOWHL- FEE-1S-5150:00 10. Flaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiit be $550.00
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE - O change [ Addition | &
NAME GOLDMAN, TODD NAME 2
LTSTREET A00ReSS | 14621 VILLAGE GLEN CIR STREET ADDRESS 3
A
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP §
TITLE VP [ pelete TITLE [ Change [ Addition | O
NAME GOLDMAN, DEB NAME
stReeT aDoress | 14621 VILLAGE GLEN CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-8T-21P
ZTME. - . — ez =[JDaletp—— . HoOME-— . . o . — [ Change [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TRLE (I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supplermg
of the corporation or the receiver ¢
changed, cr on an attachment.a

SIGNATURE:

other like empowered..—

; filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signatura shall have the sarme legal effect as if made under, oath; that | am an officer or director
ad to executa this report as reguired by Chapter 607, Florida Statutes; and fhat my

/)

e appears in Block 11 or Block 12 if

I -277)

/ Date !

Daytima Prone #




