.
FOR PROFIT CORPORATIO.N g
UNIFORM BUSINESS REPORT (U R) .

DOCUMENT # PO000000%253 | | FILED

1. Entity Name

pall N AY T -
“THE GOLDE P\ Y N a3 - D28PR 22 pH I+ 49

= SECHET, Y OF STATE
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
| 210 Oun SeoTT Lake Baan | 3.0, Box 1157

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ GO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
AKELAND, ForipA LAKELAND, FLoRiDA 59 - 33634 [ Not Appiicasie
Zip Country Zip

Countr . : i 7 ition
5 38 ‘3 US Ar 5580..' ' ount yPom 5. Certificate of Status Desired u/_ ,?ese Rglﬁg? al

7. Name and Address of Current Registered Agent

DONOTWRITE | Etwaep htioee |
IN THIS SPACE - ‘ -

Y LAKELAND FL | 5% 2

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 Floriga,

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when retnstating) . DATE
—————
. N . . . . T - i 50.0
9. This corporation is eligible to satisfy its Intangible January 1 Ma_y1 F,ee s ?__Q) . . . .
o .Tafoilingprequirememgand‘electSLtoYdo.qn = ° - After May 1, Fee is $550.00 <=2 Election Gampaign Financing T "—_.-———-—,35'00\“"35"—39—(-:’ ==

u/ Amended UBR'Is $61,257 = ssi[m= TrustFund Contribution - -] Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS

L P/V“/TIS/DICIN\ ung _ 5
NAME EDWARD. A . HOGE _ NAME 4000054139194 ——xg a
STREET ADDRESS |¢p) 04 QLD Sectt LAKE ROAD STREET ADDRESS —05/01 /02-~01080--01 10 o
ar-stae | Lawes AnD, FL 23517 CITY-ST-2P #EERIDE. 7D sk 50, 00 §
e ! ' e &
NAME NAME &
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e TinLe

NAME NAVE

s ) _Jes» | DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-21P
TITLE ) TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTy-ST-2P
TLE TImLE

AME NAME

TREET AUDRESS STREET ADDRESS
1TY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oath; thal | am an officer or directer
of the corporation or the receiver or rustee empowered to execute

his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, witfpall other like empowered, ’

2 F-}—ké;ﬁl SedHY 2102

E OF smlmdg?eia OR DIRECTOR Oaytima Phone #

5IGNATURE:

SIGNATYRE AND TYPED OR PRINTED




