2000 UNIFORM BUSINESS REPORT (UBR)

. ot same Apr 19, 2000 8:00 am
GOLDEN PRIDE, INC. ecretary of State
04-19-2000 90028 006 ***150.00
Principal Piace of Business Mailing Address
1501 NORTHPOINT PKWY STE 100 1501 NORTHPOINT PKWY STE 100
P.O. BOX 21109 P.O. BOX 21109
WEST PALM BEACH FL 33416-810% WEST PALM BEACH FL 33416-1109
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 86 01 Applied For
. 50254 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — " Name _ e e —
HERSEY’ HARRY Street Address (P.O. Box Number is Not Acceptable)
1501 NORTHPOINT PKWY
SUITE 100
W PALM BEACH FL 33407 - -
City FL Zip Code
VA 7
8. The above nameg tement for the purpdse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNAT y//%m
(fJT If appficable. (NOTE: Registered Agent signature required when reinstating) LETS
S T e LY "

9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added 10 Foes
(See criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [Jchange [ Addition

NAME HERSEY, HARRY W. NAME

strezt aooress | 1507 NORTHPOINT PKWY 100 STEET AUDRESS

orv-st-ze | W PALM BCH. FL CITY-ST-2IP

T v O Delete TITLE [J Change [ Addition

NAME HUDSON, WILLIAM E NAME

sTReeT a0oress | 1501 NORTHPOINT PKWY 100 STREET ADDRESS

crv-st-z¢ | W PALM BCH. FL CITY-ST-2P

TILE S 1 Delete TLE Ol cChange [ Addition

NAME STOCKDILL, BETSY NAME - ‘ - -=

seeT anoRess | 1501 NORTHPONT PKWY 100 STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-iP . CATY-ST- 7P

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-5T-2IP

E [ Detete TITLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP : , CITY-ST-2IP

13. | hereby certify that the information supplied with this fj nc? does not quglify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supptsmental report is truefand accurate apd 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 (864 "&- trustee empowered to execute Hhs repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alia gnt witg an addresihw Il other like ergpowered.
sl _ Sel edp 57
LAY 4

SIGNATURE:
Date Daytime Phone #

\ o

CR2E034 {9/99)




