2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # FILED
K73233 May 16, 2000 8:00 am
TRHGOLD ASSOCIATES, INC. Secretary of State
05-16-2000 90143 030 ***150.00
l Principal Place of Business Mailing Address
a2t COUNTRYSIDE BLVD 3021 COUNTRYSIDE BLVD
weane 22R UNIT 22A
CLEARWATER FlL 33761 CLEARWATER FL 33761-2722
us us
T SEEE OO SHEGR ERRERROY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2943434 Not Applicable
ap Co.untry Zp Country 5. Certificate of Status Desired | ?eae.gesq Iﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
YAGEL, RUSSELL A PA o DALE BEHTER
0. i
KIMBRELL & HAMANN, PA sweet Ao 0O ER BB R R RRE
799 BRICKELL PLAZA, STE 900
MIAMI FL 33131 o 7
Y CLEARWATER, FL | 35%%5

B. 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.

DALE BENTER

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This ?orporatiz‘an is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses crileria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TTLE CJchange [ Addition
NAME BENTER, DALE NAME
sTrReeT 400REss | ROUTE 2, BOX 2100 N/A STREEY ADDRESS
CITY-ST-2IP ALAPHA GA CiTY-ST-7IP
TILE D O Delete TIME O Change [ Adgition
NAME BEDFORD, MAURICE NAME
STREET ADDRESS | 3021 COUNTRYSIDE BLVD., #22A STREET ADDRESS
onv-s-2p | CLEARWATER FL. oiTy-S1-2P e
TILE PD [ Delete TMLE O change [ Addition
NAME FORDYCE, LARRY HAME
STREET ADDRESS | 13065 NEW PROVIDENCE ROAD STREET ADDRESS
CITY-ST-2PP ALPHARETTA GA CITY-ST-2IP
TME [ Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

MAURICE BEDFORD 4/28/00 727-449-8998

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED QR P

CR2E034 (9/99)



