2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025230

1. Entity Name

GOLDEN REALTY AND APPRAISAL SERVICES, INC.

Principal Piace of Business

Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90427 046 ***158.75

wni § PINE AVE PO BOX 6088 v g
~Taid FL 384N OCALA FL 34478-6088 g1
- us
Suita, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
R D e B e R T W= =T 5,__——~9-317“47;.—3-.~=——~——-—_-—- ~—iMNot-Applicebie-i- —
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired &l Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN' B’CHARD R Street Addrass (P.O. Box Number is Not Acceptable}
5780 S.W. 20TH ST
QCALA FL 34474
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agsnt and hie i appficabie.

(NOTE: Ragistared Agent signature requirad when rainstalingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!

FEE IS $150.00

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payeble to Department of State

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ‘- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delste TILE £ Change  [C] Addition
NAME GOLDEN, RICHARD R NAME =
seeer aooaess | 5360 N E 2ND LANDE seTAC0RESS | 6651 SW 12th Court

orv-st-2f | OCALA FL 34470 OITY-5T-2P ‘Ocala, FL 34476

TITLE O Delwte TILE [JChange (1 Addition |«
HAME NAME

STREET ADDRESS ) ﬂEETADDHESS o —
O S-IP T T CRY-5T-21P

e [ Delete TITLE O thange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-87-2IP CiTY-ST-7IP

TTLE 1 Delete TITLE O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ziP CITY-ST-ZIP

TIILE [J Delete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY -5T-7P

TLE ; 3 Delste TNE {7 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information 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 supplemsntal 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 or the recelvera
changed, o, on an attachrpe

SIGNATURE: 4

‘ , all other like empowered.

.

S

i ':_’Lr‘é‘hard R. Golden

Tt0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ 4/22/00 (352) 861-8110

SIGNATUHWTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! - Date Davytime Phone #



