2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 19, 2000 8:00 am
GOLDOME CAPITAL CORPORATION Secretary Of State
01-19-2000 90083 009 ***150.00
Principal Place of Business Maiting Address
414 SHORE DR. EAST 414 SHORE DR. EAST
OLOSMAR FL 34677 OLDSMAR FL 34677-3917
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2468965 Not Applicable
Zip C?fmuy Zip Country ) 5. Cerlificate of Status Desired 1 $8.75 Additional
: - - S A - R NS L .- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE PH‘LUPS Street Address (P.O, Box Number is Not Acceptable)
414 SHORE DRIVE E
OLDSMAR FL 34677
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 name of registered agent and tille if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
v . i . ., . i v ‘
9. 1h\sﬂc.orporanc.>n is el;glbge l<|:> satlsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 pelete TITLE O change [T Addition
NAME TSAFAROFF, DOROTHY NAME
sreeTanoress | 414 SHORE DR E STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-$T-2IP )
TITLE PD [ pelete TITLE [ change [ Addition
NAME PHILLIPS, WAYNE NAME
srees anoress | 414 SH ORE DR E STREET ADDRESS
CITY-5T-2iP OLDSMAR FL 34677 CiTY-ST-2ZIP
we |80 T - o "Ooees Fmme T T Tt T Clchange [ Addition
NAME PHILLIPS, GAY NAME
streer aporess | 414 SHORE DR E STREET ADDRESS
orv-st-zp | QLDSMAR FL 34677 CITY-57-7IP
TILE [T Delete TILE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
b Ciry-sT-2IP CITY-51-2IP
Cmme 1 Delete me ' O Cheange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME . NAME
STREETADDRESS | - STREET ADDRESS
ore-sTar T e L e CITY-5T-21P
13. | hereby certify that tha information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the ¢ : powered 1o execLte this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atip Withall other like empowered.
1]
DRI B - o 737-7333H
SIGNAT A& Lo VW AYNE . PRILIPS  Fres,dent  TTAN 07 [Seco

ANDTYPED OR PHIN*D MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘—J

CR2E034 /9/99)



