2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuy MName

ALLiSON GOLDEN ADYENTURES, TNC
REFH PIeroo0?0£43

Erncinal Plage of Business -Mailing 2azrzss

H7H40 N bof # Stveel
OcALr, FLp 39482

2. Prncinai Plece of Busines. 3. Maling Acorass

Y70 WO LY Shreet | £O Loy 972072

Sute, Apt #, sic, Suite. Apt. # are,

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90132 043 ***158.75

50087853

DO NOT WRITE iN THIS SPACE

ﬁc%Z‘} y AL &é,qta,q, EloridAa

4.

FEI Numter ‘Appliea For

S? —35@/&&? MNot Applicaole‘

Country Zip Couniry

5. Certificate 6f Sialus Desired

/M $8.75 Additional

Fee Required

BYSe L manow SY¥YFa | mAZIoM

- 6. Name and Address of Current Registered Agent -~

7.. Name and Address of New Registered Agent

Mame

———— e P i

fauatl L= Topes = ==

Steeet ~cdress (P.O. Bax Numbér is Not Acceptable)

Y740 N 41h ST

OcALA, FL 34482

Cutw

FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its regusiersa Office =r egisterea agent, or both, in the State of Florida.

SIGNATURE

Jignatue, [yped or ornied ramre of regisiered agant and tle o apphcane INOTE Fgisteres 23201 9g ez 1eCUIeg whea renstatag) | DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing recuirement and elects to do so.
(See criteria on back) E}/

10. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

11. 7 OFFICERS AND DIRECTORS _ 12.

AbDLTIONS!CHANGES TC OFFICERS AND DIRECTORS N 11,

me | aunall L. or/Es Do e
NAME es/ 07 94?%??“ HAME

-—
STREET ADDRESS 7?0 N i/ & 17/ STREET ADDRESS

[0 Change T Addition

TLE _ / ce ﬂfe S//%__@_(/:z),dccﬁmm Delete TILE

NAME NAME

e e (Y e
il - A LA, Y i 2 GITY-§1-2ip

avestze | Qe Afa Fl 3¥Y¥ED - £iTY-ST- 2P

[ change [ Addition

me | Secrataey fTRensumeh o Do | e
HAME : AD A Lﬁ% . N DA ‘0//[;.:-;&9,( HAME '
STREET ADDRESS q-7¢0 ,Jw é l/-,% B T TS 3TREET ADDRESS
CITY-5T-2IP QCA?M ) F[/ 39”7’}77»/ N CIy-ST-Zip

O changs [ Additior:

TITLE y/c'g ,ﬂfé l%?-\/ /—S A/gf /@’Deme TE

NANE

HAME s r
STREET ADDRESS glé %@z\,‘gﬂ%% p e STREET ADDRESS
CHTY-ST-2IP 0-’-‘41//9/; FL 3%/7} CITY-ST-ZP

[ change [ Aadition

TITLE Delate TITLE [T} Change  [] Acdition
HAME HRRIE

STREET ADDRESS STHEET ADDRESS

QITY-ST- 2P CiTY-ST-21P

TiTLE [ detete ATLE [J change [ Addution
HAME ANE :

STREET ADORESS STREET ADDRESS
GITY-S7-2IP CiTY-ST-21P

13. 1 hereby certify that the jhtormation supplied with this filing does not qualify for the exemption staied in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
incticated on this reporyar supplemantgl report is true and accurate and that my signature shall nave the same legal effect as if made under gath; that | am an officer or director
of the corporation or e receiver stee empoyerad to execule this repori as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it

changea. or on an atpchment with an addrass, futh all other like empowered.

SIGNATURE; A

/;//2 ;/éaaba (352) 402-95/7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

are Dayume Fnare #

CR2E034 (2/99)



