2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90119 027 ***150.00

DOCUMENT #  F02000003854

1. Entity Name X

GOLD CAPITAL MANAGEMENT OF BRADENTON, INC.

Principal Place of Business ; Mailing Address .
10975 EL MONTE. SUITE 225 . 10975 EL MONTE. SUITE 225 K A
OVERLAND PARK KS 66211 | OVERLAND PARK KS 66211 ’ 220021 2 +

. R AMAE

3. Mailing Address

2. Principal Place of Business

- 7 - .
Suile, Apt. #, elc. | Suite, Apt. #, etc. m’CHECK HERE IF MAKING CHANGES

. W= M0 50 o
City & State | City & State 4. FEl Nurnber 18-448 |355 Applied For

. Not Applicable
Zip Country : Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

1 Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
) . Name .
CT COHPOHAT'ON SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 '
‘ Cit Zip Ced
| ity FL p Code

B. 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. | am familiar with, and accept
the oiligations of registerad agent. i

SIGNATURE .

» Signature. typed or printed name of registered a?'ant and titte if applicabie (NOTE: Registered Agerl signatura reguireéd when rainstating} . DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Fee will be $550.00 > 5:3:?2:;213?0%?!::252: rend O i?o'e%qo“ﬁi‘éf ©
Make Check Payable to Florida Department of State ’
10. CFFICERS A.ND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD . [ petete " TIME [ Change [ Addition
NAME STEPP, J. DANIEL i NAME
sTReeT aboRess | 10975 EL MONTE, SUITE 225 STREET ADDRESS
CTY-§1-2P OVERLAND PARK KS 66211 | CITY- ST-ZP
TITLE D ! [ pelete TITLE [ Ghange [ Addition
NAME ASLIN, MALCOLM M 5 NANE
STREET ADDRESS | 10875 EL MONTE, SUITE 225 STREET ADDRESS
arv-s-2¢ | OVERLAND PARK KS 66211 ciTY-ST-21P
TILE vD e em ; T Delete - CTIE - e _{JChange [ Addition
NAME ANDERSON, DAVID B ) , NAME
STREET ADDRESS | 10975 EL MONTE, SUITE 225 STREET ADDRESS
orv-si-27 | OVERLAND PARK KS 66211 civY-S1-2P
TME VD ' Xl veiete TILE [ Change [ Addition
NAE KEAVENY, THOMAS L , HAME
sTreeT AD0RESS | 10975 EL MONTE, SUITE 225 STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66211 ! CITY-S7-2IP
TILE ST ! [ Delete THLE VY M thange [ Addition
NAME KASPER, PAMELA R j HAME
sTReET ADDRESS | 10975 EL MONTE, SUITE 225 STREET ADDRESS
crv-sr-2¢ | OVERLAND PARK KS 66211 | CTY-51-2P
TITLE v : E’Delele TIMLE vO , [ change B Aodition
v BERNARD, GREG : NAVE Manes e ‘-au& N —
sTREET ADDRESS | 10975 EL MONTE, SUITE 225 sreeraomaess Lo TS ¢t Ho t‘%‘ﬁ-‘? -Aa3™>
crv-s+-2¢ | QVERLAND PARK KS 66211 oTY-SI-ZF (D4 €& Gl (Qc, <\c¢ . \( o (LN

+2. | hereby certify tha¥the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 or the ree€ivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacp all otheryke gmpowerad.

SR REGERED | '\\\5\53 £\ 240D

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
i

SIGNATURE:

Sl

CR2E034 (10/02)




