2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  H40248 . ecretary of State
1. Entity Name 04-14-2003 90051 009 ***150.00
GOLD DUST PROPERTIES, INC.
Principal Place of Business Mailing Address
182 TOLLGATE TRAIL 182 TOLLGATE TRAIL
LONGWOOD FL 32750 LONGWOOD FL 32750
I — (BRI G ARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
e R e L™ N i - . = 59‘2,5_(‘“)&-2 - :fume | Mot Applicable |
Zp Country Zp Couniry 5. Certificate of Status Desired O ?:;'quq lﬁ::ledditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHGER' SHARON R' Street Address (P.O. Box Number is Nat Acceptable)
182 TOLLGATE TRAIL
LONGWOOQD FL 32750
City . FL Zip Code

be_purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘?ﬂéﬂe

ol )’7’\! applicabls. {NOTE: Registered Agent signatura required w) rainstating) CATE
. w
FILE NOWN! EEE IS $150.00 . )
o e T 9. Election Campaign Financin
: . After May 1, 2003 F;ee will be $550.00 Trust Fund Copntr?bution. " O fcﬁj.e?j(t)ohll?;sa °
Make Check Payable to Florida Department of State
10. - . " © " OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE T o O Delete TILE [ change [ Addition
NAME BERGER, SHARON R, NAME
strecT aporess | 182 TOLLGATE TRAIL STREET ADDRESS N
orv-sT-zp | LONGWOOD FL CITY-ST-2IP
TITLE Vs ‘ 1 Delete TITLE [ Change [ Addition
NAME SIMONS, BARBARA M. NAME
streer anoress | 1551 GRACE LAKE CIRCLE STREET ADDRESS
emv-st-zp_ |LONGWOOD FL.. — — . . - e &, R omysrzr. . ) e e v mm
e [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE — [ celete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-2P
THLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 receiver oLy ustée: empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

} address, wilh al-giheiteempowered.

changed, or on an atlachpreTTwjt)
[
SIGNATURE: [zl

" _5

(1 2V JUIV. V)

CR2E034 (10/02)



