. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am

DOCUMENT # PO0O000036691  +-- - Secretary of State

1, Entity Name 05-17-2001 91072 026 ***150.00
GOLDENROD BUILDING, INC.

Principal Place of Businass Mailing Address
1177 LOUISIANA AVE. SUITE 206 1177 LOUISIANA AVE. SUITE 206 !

WINTER PARK FL 32789 WINTER PARK FL 32789 —l
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&S?L;ite.aArg. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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Courtry ULS ' uniry N ) "$8.75 Additional
ga 73@ m:__ ﬁL ‘ '? u \S H 8. Certilicate of Status Desired || ?g Hequirs: I
=-~:- = 6.-Name and Addresa of Clrrent Registerad Agent wm | —<.__. .. 7. Nameand Address of Now Registered Agsnl
: c 7 .
WINSLOW, ROBERT M - — :
17 LOUSANA A, SUTE 1 R R B * 333

WINTER PARK FL 32789

B it Fm FL | £5%%0

8. Tha above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. !

’ |
SIGNATURE J ~ e
B, typexd or printadt name Of regestergd agent and Title ¥ spRlicabe. {NOTE: Regiaterad AQurt signamwa roquired when reinstalng} Vi DATE -

L o e !
9. This Fprporahc'm is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax fling requirement and elecis o o so. After MAY 1, 2001 Fee will be §530.00 Trust Fund Contribution. O AddedioFess
(See criteria on back) ] Maka Check Payable to Dopartment of State |
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pekete e . DOchange [ Addition
NAKE WINSLOW, ROBERT M NAME
STREET ADDRESS | 1177 LOUISIANA AVE, SUITE 206 STREET ADORESS
cim-ST-2° WINTER PARK FL 32789 cry-s1-z0
TME [ Delete TME [l Change [ Addition
NAME NAME
STHF.EI'ADDR%S STREET ADOAESS
CITY-ST-2P CITY-5t-2)p
e T e [ gelete LE —_ - - [J Change . [] Additien
LY 3 SR S . S — I WY I, - [
STREEY ADDRESS STREET ADDRESS \
CIry-57- 2P CITY-ST-2Ip : .
TTLE [ Deleta ‘B TmE I [ Chenge [ Addition
NAME MAME
STREET AJDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P ‘
TIRE O vetvte TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 71 CITY-ST-z1p .
TInE ] petets TME ! Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
erry-ST-2p CiTY-ST-2p

13. | hereby certity that the information supplied with thig filing does not quality for the exemption stated in Section 1 19.07&3)( i}, Flortda Statutes. | further certify that tha information
indicated on this report or supplernental repont is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corparation or the receiver of trustee empaower ed 0 exgcuts tis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmant with an address, with alt cther like empowered.

E . ‘
SIGNATURE: % ﬁ/%/a/ A ke it
{ PED QR PRINTED NAME OF GIGHING OFFICER OR IIRECTOR / Date ' Darytira Fhone #
i [

CR2E034 (10/00)



