- FILED .
2003 NOT-FOR-PROFIT conponA'no;u May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N98000003903 %

1. Entity Name

GOLDEN TIMES ASSISTANCE SERVICES, INC.

Secretary of State

05-01-2003 90368 044 ***%5] 25

Principal Place of Businsss

9378 ARLINGTON EXPWY 305
JACKSONVILLE FL 32225

Mailing Address

9378 ARLINGTON EXPWY 305
JACKSONVILLE FL 32225

00

2. Principal Place of Business 3. Mailing Address
9378 Arlington Expwy. |9378 Arlington Expwy.
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
# 305 # 305
City & State City & State 4. FEI Number 59.3587301 Applied For
Jacksonville, Florida |Jacksonville, Florida Not Applicable
Zip Country Zip Country . ) $8.75 Additional
32225 Duval 322725 Duval 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' C T T T
FMES' GUNTHER Street Address (P.O. Box Number is Nut Acceptable)
1921 LEON RD
JACKSONVILLE Fi 32246
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the chiigations of registered agent. —7
- s \
o H : : . Gt f p——
signaTure Gunther ' Fries &4/ h""// Z/ Z 2o 3
{NOTE: Registered Agenl signature required when rginstating) DATE

Signature, typed or printed name of ragistared, fnl and title if applicable,
B L

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25 A e oy

e

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10, MK QFFICERS AND DIRECTORS I 11. .
THLE D O Delets TITLE [ Change [ Aodition |
wme - | COLEMAN, WILLIAM NAME D . ) =}
sreeT Aookess | 5255 TULANE AVE smeeraopiess | William Coleman g
ov-51-2p | JACKSONVILLE FL 32207 . CITY-5T-2IP 1921 Leon Road i
TILE ‘1D : Wm TITLE Jacksonville, FL. 32240 [chnge [ addion %
HAME WALLACE, ANNABELL NAME
sTREeT ADDRESS | 221 SEMINOLE ROAD STREET ADDRESS
cirv-5T-2P |- ATLANTIC BEACH FL 32233 - CiTY-ST-21P
TLE 1D O Delete L [lcnange [ Addition
e FRIES, GUNTHER e P/T
streeT anoress | 1327 TUTTER STREET SIREETADORESS [Gunther Fries
CITY-ST-2IP JACKSONVILLE FL 32211 ciy-s1-2ip 1921 Leon Road
e D O Delete i Jacksonville, F1.32246 O Change  [] Addition
NAME SMITH, RITA M NAME
street anoress | 4745 WELLS ROAD STREET ADDRESS
arv-st-2» | ORANGE PARK FL 32073 y CITY-5T-2P
TWLE D Pﬁ;mﬂ THLE [JChange (] Addition

- NAME EICHNER, DANIEL NAME
stReer anoess | 1919 QOAK GROVE CIRCLE STREET ADDRESS
omv-st-27 | JACKSONVILLE BEACH FL 32250 CITY-ST-7P
TITLE PT ‘ [ Delete TITLE Clchange [ Addition
NAME FRIES, GUNTHER NAME
sTreeT aDoress | 1921 LEON RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32248 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sighature 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 ernpowered to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepfike empowered.

- .
SIGNATURE: GunSnGNeETLIRE ,u_m e, b=t~ 2003 Yoy 723-3778"




