2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10684 Feb 16F£]6(];:OD8°00 am

GOLD UNLIMITED OF TAMPA, INC. Secretary of State

02-16-2000 90065 033 ***150.00

Princtpal Place of Business Mailing Address
2302 N. DALE MABRY HWY. 2302 N. DALE MABRY HWY.
TAWPA FL 33607 TAMPA FL 33607-2549
Suite, Apt. #, etc. Suile, Apt. #, slc. DG NOT WRITE iN THIS SPACE

City & State City & State 4."FE| Number 65"010%66 Applied For
Not Applicable

- - " —
Zip Courtry zp Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . e . o Name‘J -
PANWAET, & . Q;'m EwyEz
GUIDA, ANGELO Street Address (P.C. Box Number is Not Acceptable)
1308 W. SLIGH AVE.
TAMPA FL 33604 o
1208 L. HLew Aye
City, Zip Cod
(ampn FL | "33C0¢
B. The abovetity submits this statem ¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE w7 a : =z Z’Z A\O
@nal%peq or printed nama of ragistersd ap (NOTE: Registered Agent signalure required whan rginstating) DATE
- nt?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . .
10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 'ErﬁgtIr?Sn?ja(;noa?:?;uti::ncmg O ?gj-oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable 1o Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TITLE O Change [ Addition
NAME TAYLOR JR., WILLIAM B. NAME
STREET ADDRESS | #4 BRAESIDE PL ‘ STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 23759 CITY-5T-ZIP
TImE pST O Delete TITLE O Change ] Addition
NAME TAYLOR, PATSY NAGMI HAME
STREET ADORESS | #4 BRAESIDE PL STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CITY-ST-2IP
T ov . [ Delete TITLE [l Change O Addition
nae- - - -|-TRIPOLINO,-JOE,JR.- -~ - — =~ -- — NAME .-
STREET ADDRESS | 2302 N. DALE MABRY STREET ADORESS
CiTY-ST-7IP TAMPA FL 33607 CITY-ST-21P
TIMLE [ Detete TITLE [ change [} Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE : 7 Celete TLE D) Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Detete TMLE T Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 carporation 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 i
changed, or on an attachment with an address, with all other like empowered.

b [ o, Xoyter 73

SIGNATURE: ___ SIGNATURE K (8Yrod" Taylor, Jr. 2/8/00 813-874-5420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans # J

CR2E034 (9/99)



