DOCUMENT # V64704 FILED

1. Entity Name

ROBERT T. GOODMAN, P.A. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90066 019 ***150.00
633 SE 3RD AVE. 1610 NE 1ST STREET
SUITE 4R UNIT #
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

T O i G i

K856 EasT OAKLAND FarK.

NN

Suite, Apt. #, efc. PLYD. Suite, Apt, # etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
FgﬁT LAUDEQDA‘LE | F L 65-0356219 Not Applicable
322;%;0G,7?9—T‘:— - COU"WOSA e Te | County 5" Ceriticate of Staius Desied .~ [1° gi';fqt‘n?:;“"ﬁa'“’ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
‘ gS%OSDEMng ?SIBEEHT T Street Address (P.O. Box Number is Not Acceptable}
SUITE 4-R )
FT. LAUDERDALE FL. 33301 2856 EASTOAKLAND fARK BevDd,
i Zip Cad
“YEr. JARDERDALE FL [3535 /08

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

OBERT T. GoobPMAN

PRESIDENT I-4-o]
SIGNATURE _@Qﬂjﬁﬂﬂt
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

| on is eliai sy | i 1
B s ™" | e ax 12001 Fowil bo g0 | " EnCamoagnfrar - 8500 vy e
g re ) Trust Fund Contribution. d Added 10 Fees
{See criteria on back) - W | Make Check Payabie to Department of State .
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTSD - Flpeete - B e - - W chenge [ Addition | S
NAME GOODMAN, ROBERT T. NAME =]
sTreeT ADDRESS | 633 SE 3RD AVE., #4R sieeraonaess | 2 85 o EAST QAKLAND FPark Bivo - 3
orv-s-2p | FT. LAUDERDALE FL arv-s-2f | Fr. LAUDERDALE , FL 33304 - /814 @
TRLE [ Delete TITLE [OJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e~ ST T O bee = f-mme e — - .. C[JChange  [J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
MLE O pealete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-6T-2P CITY-S7-2P .
TITLE [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify thal the infarmation 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 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all other like empowered.
PRESIDENT (954) 728-£¢34
SIGNATURE: @vyﬂw “Roserr T GoapMan 1-4-01 or(9s$)56T1-0045

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




