| 3753-1 CaepipptcPont IR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO5959

1. Enlity Name

-GOLDSTEIN-REALTY-GROUP-NE

GOLDPSTE(N COMMERCIAL PROPERTIES, INC,

< v

Principal Place of Business

1300 RIVER PLACE BLVD.
105
JACKSONVILLE FL 32207
us

Mailing Address

1300 RIVERPLAGE BLVD
105
JAGKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address
3153-1 CAlDINAL Poiry DR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90069 034 ***150.00

00018967

AT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE} Number 592964131 Applied For
I&CI—SQNVH—LE. FL :I-AC,F-SOH ViLLE , FL- Not Applicable
Zip Country Zip Couﬁtry . ! $8.75 additional
- 5. Certificate of Status Desired " N
-w-—?h:"-:'-bgm._ —DwVbr | 3 22-5'7_ Afbu.d Aot » - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -0
Name
ELEFANT, FRED Street Address (P.0. Box Number is Not Acceptable)
reef s (P.O. Box Number is cce e
1650 PRUDENTIAL DRIVE, SUITE 105 P
JACKSONMVILLE FL 32207
City FL Zin Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Coeniribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O] Delete TIE 5% Change [ Addiion
NAME GOLDSTEIN, BARRY J HAME
STREET AODRESS | 4366-RVERPLACE-BLVE-SUIFE—105 swecanontss | 315371 AR ™AL Po g DRIVE
orY-51-2F | -HAGKEONWIHEE-FE CTY-ST-2P TACKSONVILLE L FL 32287
TILE DST O pelate e B4 Crangs L] Addition
NAME GOLDSTEIN, LINDA G NAME
STREET ADDRESS | -$300-RIVERPEASE-BEVD-SHE-195 sTReETADDRESS | 3783 -4 CAp, it Poumt "DRIVE
oS 2P | AGKSONILEE-FE— E'W-SHU’ JacresormvicLs FL 32257
TWWE T T T[T e T T e —a —_- ~03 Delate E N : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
TITLE ] pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-2IP CiTY-ST-2P
TITLE ] Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-§T- 2P
TITLE ] pelate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2p CITY-ST-2IP

of the corporalion or the receiver or trustee
changed, or on an attac1enl with an gddr

SIGNATURE

oy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

egs, with.all other like empowered.

i a .
NING OFFICER OR DIRECTQR

LA B.Aos el g llelol godserane)

Datg Daytime Phone #
i

0013129

CR2E034 (10/00)

i



