2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G04501
4 Entiy Narme May 26, 2000 8:00 am
GOLDEN HEALTH SERVICES, INC. Secretary of State
. 05-26-2000 90040 020 ***150.00
Principal Place of Business Mailing Address
1226 WEYBRIDGE LANE 1226 WEYBRIDGE LANE
DUNEDIN FL 34698 OUNEDIN FL 34698-2257
us us
S e MR AR
Suite, Apt. #, efc. Suite, Apt. #, ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2242122 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (]} $8'75 A.dditional
Fes Required
_ .._B._Name and Address of Current. Begistered Agent e _ . _7..Name and Address of New Registered Agent ______ _____ _ _
Name
O'KEEFE, SUSAN K .
" Streel Address (P.O. Box Number is Not Acceptable)
1226 WEYBRIDGE LANE P
DUNEDIN FL 34698
City FL Zip Code

8. The abova 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 name of registered agent and tile If applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
B ociog mauramantanasens odoso " | At MAY 12000 Fop wil bo o000 | 1O SecionCanpssnnarcing | $5.00 oy e
o ’ ' - Trust Fund Coniribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TILE [ Change [ Addition
NAME OKEEFE, DENNIS E NAME
sreet aporess | 2424 CURLEW RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
ML PD [ Delete TITLE [ change [ Addition
NAME O'KEEFE, SUSAN K HAME
sTreer aooRess | 1226 WEYBRIDGE LANE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34683 CITY-§T-21P
" TmLE I ' ' O pelete TILE T Tttt T TR T Y ohange. [ Addition
NAME L NAME :
STREET ADDRESS | - ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
TMme : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ! GITY-ST-2P
TIE [ petete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
e - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certity that the. Rpation supplied with this filing doeg
indicated on this rege lemental report is true a
of the corporation g the recelvir or trustee empower
changed, or on g attachment with an address, withrall

ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

Jte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

@ this prt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
Bd.

SIGNATURES

SIGNATURE AND TYPED OH‘PHINTED NAMTDEE HCERQR DIRECTOR Date

Daylime Phone #

Z (o £RD 18G5

CR2E034 (9/9%)



