2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87549

A1, Entity Name

GOLDEN ISLES MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

% JOHN P. RACZYNSKI
356 § FLETCHER AVE. VILLA #3123
FERNANDINA BCH FL 32034

% JOHN P, RACZYNSKI
3056 § FLETCHER AVE, VILLA #313
FERNANDINA BCH FL 32034-6586

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90196 037 ***158.75

M

MW

OC NOT WRITE IN THIS SPACE

I

City & State City & Slate 4, FEI Number Applied For
i 59.2946880 Not Applicable
Zi Count ’ N Count - . i
P eunty P ounty 5. Certficaie of Siaius Desied Y, $0-79. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RACZYNSKI, JOHN P.

SAND DOLLAR VILLAS, #313
3056 S. FLETGHER AVE
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceptable)

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

Signatura, typad or printad name of ragistersd agent and litle if applicable

(MQTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIILE DP O slets TITLE Ol change [ Addiion | &

NAME RACZYNSKI, JOHN P. NAME 3

sTReeT ADCRESS | 3056 S FLETCHER AVE,#313 STREET ADDRESS Q

cmv-si-2f | FERNANDINA BCH. FL Ciry-St-2P &
o

TITLE DvP [ Delete TITLE OJchange [ Addition | O

NAME RACZYNSKI, JUDITH L HAME

STREET ADDRESS | 3056 S FLETCHER AVE STREET ADDRESS

ci-si-2P ~ |- FERNANDINA BCH. FL- - - - -§ orv-seap - i - - BRI

TITLE R 1 petete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE T belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Dalete TME [CJchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar girector
& trustee Empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the Ty
changed, or o.an attachrg

4’/2&4 7o aad26i-290

v ¥ Dawo

D‘a)l;me Phone # 4




