2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003903 FILED
1. Entity Name May 18, 2000 8:00 am
GOLDEN TIMES ASSISTANCE SERVICES, INC. Secretary of State
- 05-18-2000 90844 045 ****g] 25
Principal Place of Business Mailing Address
1327 TUTTER STREET 1327 TUTTER STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5350
TS v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number Applied For
‘r?‘ 3§g- 730/ Not Applicable
Zip Country Zip Ceuntry 8. Certificate of Status Desired 0o ?g.ggqlﬁgadditional
- 6.. Name and Address of Current Registered Agent . . ______ _ | - — 7..Name and Address of New. Registered Agent —
Name
COLEMAN. WILLIAM D Street Address (P.O. Box Number is Not Accemable)
1327 TUTTER STREET
JACKSONVILLE FL 32211

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE
S|gnaldre. typad or primted nama of registerad agent and title if applicable. {NQTE: Registered Agent signatura requirad whan rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ pelete TITLE O crange [ Addition | &
NAME COLEMAN, WILLIAM D NAME S«
STREET ADDRESS | 1327 TUTTER STREET STREET ADDRESS Q
CTY-S7-219 JACKSONVILLE FL 32211 CHTY 512 w
— —|

it D L O Delats e Olchange [ Addition |G
NAME COLEMAN, JOY NAME /
STREET ADDRESS | 1327 TUTTER STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE D u* [ Detete TITLE [ Change (7] Addition
NAME FRIES, GUNTHER NAME
STREET ADDAESS | 1327 TUTTER STREET STREET ADDRESS
ore-si-2p | JACKSONVILLE FL 32211 crTy-S1-2P
TITLE D ' O elete TITLE [ change  [J Addition
NAME SMITH, RITA M NAME
STREET ADDRESS | 1745 WELLS ROAD STREET ADDRESS

' omy-gt-ze ORANGE PARK FL 32073 CITY-ST-21P

COTMLE 2] pelete TITLE O change [ Addition
NAME NAME
STAECT ADDRESS STREET ADDRESS

f CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cert_if-;that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicatéd an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
“of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W hery  4-28-00D fpp-p3-22

changed, ar on an attachmant with an address, with all othér like empowered.

SIGNATURE:

Date Daytime Phone #




