FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT # -

1. ety Koo L43066 ecretary of State
GOLDEN SECURITY, INC. : 04-18-2002 90360 029 ***150.00
Principal Place of Business Mailing Address
2982 GASTLE WOODS LANE 2962 CASTLE WOODS LANE : I MWW AV &

CLEARWATER FL 33759 .- CLEARWATER FL 33759 -
2. Principal Place of Business 3. Mailing Address ”Il“l" ||| ||III "m"“l |m| Imlm’ || I““" |
Suite, Apt. #, etc. "Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State | _:.Cily & State M e _ |8 FEI Numb‘eiﬂ_f_; : Applied For
oS S S TS S - T - T50°2080669 Not Applicable
aie Country Zp Courtry 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OLIVER, ROBERT Street Address (P.O. Box Number is Not Accepiable)
2982 CASTLE WOODS LANE
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE :
Signalure, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This _cprporatign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add'ed \o Fees
(See criteria on back)  _ a Make Check Payable to Department of State '
11. 1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE 1 change [ Addition
NAME OLIVER, ROBERT Nt
STREET ACDRESS | 2962 CASTLE WOODS LANE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
NAvE OLIVER, CHARLOTTE avE
STREET ADDRESS | 2982 CASTLE WOODS LANE STREET ADDRESS
cv-st-zF | CLEARWATER FL 33759 CITY-ST-ZIP
TITLE [ Celete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2If
TIMLE [ celete TILE [Jcharge [ Additicn
NAME NAME
STREET ADDRESS .l STAEET ADDRESS
CNY-ST-ZP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eifect as if made ynder oath; that | am an officer or director
of the corparation or the redeiver or UuSTeegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that namg/appears in Block 11 or Block 12 if
changed, or on an attachment with af addre®g, with all other like erproErag

SIGNATURE: AV S QDY s /g [o2 70 2477

Datel i Daytime Phone #

CR2E034 (9/01)



