2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59267 FILED
. Entity N
‘ME;:TSEEGOLD " Mar 06, 2000 8:00 am
NG Secretary of State
03-06-2000 90018 024 ***150.00
Principal Place of Business Mailing Address :
700 ISLAND WAY P.O. BOX 14333
CLEARWATER FL 34623 CLEARWATER FL 337664333
us us .
e R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—2 14 1929 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
N B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
GOLD- MORTON Street Address (P.O. Box Number is Not Acceptable)
700 ISLAND WAY UNIT 302
CLEARWATER FL 34630
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing s registered office o registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and tlle f applicable. (NOTE. Ragistered Agent signaturae raquired when reinstatng} DaTE
9. This Corporation 16 STgI0Te to Satisly 15 Infangioe | E ROWHFFEE TS $T50.0¢
. This Corperation 15 elgiole 10 savsty ils lnfangioe | TILE | i - . e e -
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 b Erli:: IESniacr:noa?:?;uE:: nene fdsd.egﬂqohg?;f ¢
(See criteria on back) 0 Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Dalats TIRE [ Change [ Addition
NAME GOLD, MORTON NAME
STREET AODRESS { 700 ISLAND WY UNT 302 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33515 .. § cimy-sT-2p
TTLE T ) Delete TIeE O change [ Addition
NAME UNGER, LESTER NAME
STREET ADDRESS | 3021 COUNTRYSIDE BLV 34A STREET ADGRESS
CATY -5T-7IP CLEARWATER FL GIY-ST-21P
TMLE 8 1 Delete TLE [JcChange [ Addition
HAME UNGER, BEATRICE NAME
sTheer ADDRESS | 3021 COUNTRYSIDE BLY 34A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST- 2P
TLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME _ CJ Delete TE _ [ Change [ Addition
NAME N T - T TR T | T -7
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE : O petete TILE Tl Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby 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 infarmation

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 cath;
ot the corporation or the recel

changed, or on an attachmegtt with cld ith all other like empowered.

V] (Dded

that | am an officer or director

r of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

J2J- 7 - 368

Date

Daytima Phone #

CR2E034 (9/99)



