2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000002236

1. Entity Name

GOLOSMITH, AGIO, HELMS & COMPANY, INCORPORATED

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90101 025 ***150.00

Principal Place of Business Mailing Address

1170 THIRD ST S 1170 THIRD ST $
can ¢

NAPLES FL 33340 NAPLES FL 34102-7062
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number 11 9808 Applied For
4 45 Not Applicable
Zip Couniry e Country | s. Gertificate of Staws Desired . [] $8.75 Additional _
. e R - = L b e SRR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STEVEN M

Street Address (F.0. Box Number is Not Acceptable)

1170 THIRD STREET SOUTH
NAPLES FL 33940
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 or printed hame of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisty its Imangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CcCO C1 Delete TITLE O] Change  [J Acdtion
NAME GOLDSMITH, STEVEN M NAME .
streer a0oress | 4351 GULF SHORES BLVD. ESTATE 5N STREET ADDRESS
CITY-S7-7IP NAPLES FL 34103 CITY-$7-ZIP
WE PCOO O] Delete TITLE O Ctange  [J Addtion
NAME HELMS, JACK P NAE
seeT anpass | 4906 LAKEVIEW DR STRELT ADDRESS
CITY-$T-2IP EDINA MN CITY-ST-21P - e i e e R B == T
TILE SVP. . 5 o %ge-.ae' . TITLE (I Change (T Addition
NAME RETTERATH, WILLIAM R NAME
streeT aboress | 8225 TAMARACK TRAIL STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN 55344 CITY-§1-7iP ]
Tme CJ Detete TILE execvhve Uil Presdent ] Change (X Addition
NAME NAVE Tarry A Lynner i
STREET ADDRESS ! stheeTanoRess | 08 shawnee  Civele
CiTY-§7-ZiP CITY-57-7IP Edina, ma) cs¥34
MLE ] 7 Delete TE Vite Presidat ond (omtoelli~ [ Crange CXdditicn
NAME NAME Yl A echa
STREET ADDRESS crEnaniess | 2A13 LicE CeEc PKW 4
CITY-5T-2IP CITY-ST-2P BLAINVE  may sy ¥1
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereE;cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to exef(uta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

Lyiiie) Pous

indicated on this report or supplemental report is true an

/ fofow

bl2-33 7-05%0

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

|

changed, or an an atlach%ddress‘ all
. - TR s '
SIGNATURE: it 74 V7 7.
X !

CR2E034 (9/99)



