2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT # PO0000036691

GOLDENROD BUILDING, INC.

ecretary of State

04-16-2003 90292 027 ***150.00

AV 0ZePE00

Mailing Address

1031 W MORSE BLVD
Kk«

WINTER PARK FL 32789

Principal Place of Business
1031 W MORSE BLVD

kxx}

WINTER PARK FL 32789

IR M

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

S /7E FSE

Tee B HMHE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3640507 Not Applicable
i Count 2z nt iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINSLOW, ROBERT M

1031 W.MORSE .BLVD R e

333
WINTER PARK FL 32789

Street Address {P.0. Box Number is Not Acceptable)

SeTE FST

City

Zip Code

FL

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 Florida. 1am familiar with, and accept

the obligations of registered agent.

(NCTE: Registared Agent signature reguired winen reinstating)

DATE

SIGNATURE
Signature, typed or ptintad name of regislered agent and title if applicable.
] FILE NOW! FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00

cMake Check Payable to Florida Department of State

$5.00 May Bg
Added to Fees

9. Election Camgaign Financing
Trust Fund Contribution.

. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1 .
e D (] Delete TILE () change ] Addition g
NAME WINSLOW, ROBERT M NAME g
streeT aDORess | 1177 LOUISIANA AVE, SUITE 206 et oo | /@3¢ L PrenlSE Al A STT o 3
orv-sie | WINTER PARK FL 32789 WS | pedBr S, £ 24 25 4
TTLE 3 delete THLE Clchange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CITY-§1-27

TINLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-S1-71P

TITLE [ Delete ME [0 Change [ Additicn
NAME NAME

STREET ADDRESS o o T " STREET ADDRESS . -
CIry-57-7p CITY-ST-2IP

e [ Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIMLE [T elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2R

L

12. | hereby certify that the information supplied with this filing does not 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 irue and accurate and that my signature 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 empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

z M2
SR Ricl B R25D

SIGNATURE:

-7 ~ 2% G oF Cerog 74772

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




