2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name Feb 15, 2000 8:00 am
_ GOLDENSEAL, INCORPORATED __ Secretary of State
e - L e e . — - L T _— - ——
02-15-2000 90015 002 ***150.00
Principal Place of Business Mailing Address
14533 BELMONT TRACE 14533 BELMONT TRACE
WELUINGIUN FL 33414 WELLINGTON FL 33414
0 oflw Y w
Suite, Apt. #, etc. T Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
o APPLIED Fer.
City & State City & State 4. FF) Number , . - Applied For
| _ T ‘: = - Not Applicable
2o Country e Country 5. Certificate of Status Desired [ $8'75 A_dditiunal
Fee Required
__ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narrie
ROCHEFORT’ LAWRENCE P Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE SUITE 900
EAST TOWER
WEST PALM BEACH FL 33401 o FL |2 Code
s . . - - mm—z -t e - - e YT e e T — mo e H
8. The above named enti-ty -su_t;r-ﬁits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reingtating) DATE
9. This _c_orporaﬁgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
{See criteria on back) B Make Check Payable to Department of State
1. » OFFICERS AND DiRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS (] Detete TME [ Change [ Addition
NAME TURNER, J. GARY NAME
sTaeeT aooRess | 14533 BELMONT TRACE STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 £ITY-ST-2P
TmE VT O petete e [ Change [ Addition
NAME TURNER, VALINDA P NAME
steeer aoceess | 14533 BELMONT TRACE STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP
TILE [J Delete TMLE [1Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvist-ae | o o Poameee = TRomyestzp o -p T i
me | (% Delete i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE o . 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP % CITY-5T-2IP
13. | heredy certify that the infogfnation slplieq wittfthis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplamesll TeRdyt is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver ofimiNeseabopyeered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrpent wwl : A other like empowered,
SIGNATURE: SR I ‘2/4/40 S\ Dah AS4S
SIGNATL D NAME OF SIGNING OFFICER CR DIRECTOR / / Date Daytimg Phone #

CR2E034 (9/99)



