2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28375

1. Entity Name

GOLDEN OCEAN CORPORATION

Principal Place of Business

1315 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741-4109

Mailing Address

1315 NORTH BERMUDA AVENUE
KISSIMMEE FL 34741-4109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90084 041 ***150.00

LMK TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2466486 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. ‘Name and Address of Current Reglstered Agent ==~ ~—- ~~|-——-- - ~— ——7=Name and Address of New Reglstered Agent — -
Name
COLLINS, CHARLES J. Street Address (P.O. Box Number is Not Accepiable)
105 E ROBINSON ST, STE 307
ORLANDO FL 32801
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name af registered agent and titie if applicable.

(NCTE: Registered Agent signature requirad when remnslating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. fem'”” Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Faas

(See criteria on back) d KMake Check Payable to Department of State .
1. . OFFICERS AND DIRECTORS I 12.- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE DPT O Delete TITLE O change [ Addition | &
NAME NG, DANIEL Y. NAME [}
street AoDRess | 1215 N PERSON ST STREET ADDRESS §
ov-sT-2e | KISSIMMEE FL CTY-§1-2IP &
THLE VS _ O Delete TITLE []Change [ Additicn S
NAME NG, SUSAN S. NAME
sTREeT ADDRESS | 1215 N PERSON ST STREET ADDRESS
CHTY-ST-2P KISSIMMEE FL CITY-S1-2IP
me - | e T - - - .~ =[] Detete: == TITLE e _ ——+ =+ ~[_J Change .. (] Addition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-s1-21P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TITLE [ belete TITLE [ Ghange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Dslets TITLE [ Changs  [] Addition
NAME HARE
STREET ADORESS STREET ADDRESS
CITY-ST-7IP (\ CITY-$7-2IP

13. | hereby cert‘ufyﬂthat the infor\mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is tpue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is
of the corporationor the receiver or trustee empgfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeay; nt Blogk 1907 Block 12 it

changed, or on arfgttachigent avith anfaddresg! with all other like empoweared.

L DA Y Ng (rosidead 00 43341768

l'(ate L Dayima Phong ¥




