2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H82860 Jan 19, 2000 8:00 am
1. By Name T Secretary of State

THE GOLD MINE JEWELRY EXCHANGE, INC. ‘ o S0 040 e o5 7
Principal Place of Business Mailing Address
:eilf :gﬁncégrw S:*;mlssr-sumz D ;saa'? %R#HC;O%?{T;REET—SUITE D guuygglok
TAMPA FL 33619 TAMPA FL 336191051
s e T IR R A
Su%te: A:;;t #.:tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘261?929 Applied For
MNot Applicable

Zip Country Zip Country - . $8.75 Additional
. f "
5, Cerlificate of Status Desired Iﬂ/ Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
. CLONTS, JOHN H'h. U ! ' ‘ Street Address (FO. Box Number is Mot Acceptable}
7 7005 RIVERGATE AVE.

TEMPLE TERRACE FL 33617 - .-

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 Stale of Florida.

SIGNATURE
Signalure, Ivped or printed name of ragistered agent and Utls If applicabie (NOTE. Registered Agent signature reguired when reinstaung) DATE
— JR— e e e o - e ———— -
§. This corporaiionis eiigioe o satisfy s intangibie™ FICE NOWNTFEE 15 $150.00 10. Electi . : .
) : . tion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 200¢ Fee will be $550.00 Trust and C;tr?buti;n neing 0 f‘igﬁoﬁx?’
{See criteria on back) a- Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O3 Dacte THE [ Change [ Addition
HAME CLONTS, JOHN H. NAME
STREET ADDRESS | 926 N RIVERHILLS STREET ADDRESS
crv-sr-2p | TEMPLE TERRACE FL 33617 oiy-g1-2p
TiTLE [J Defete TITLE (7 change  [] Addition
HANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - §T-21P CITY-ST-ZiP
THTE [ Delete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stze | T e R e (o' (117 N, -
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-27P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that t arn arn officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
|~N-8oo0 ¥)2-b231000

Date Daytime Phaone #

SIGNATURE:




