2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000062727 Feb 06, 2001 8:00 am
hAS o Secretary of State
D. GOLDEN & ASSOCIATES, INC.
02-06-2001 90330 029 ***150.00
Principal Place of Business Mailing Address
3731 NE 28TH AVE 3731 NE 28TH AVE
LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL. 33064 CRTET TR Y 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
69-121967% Not Applicable
Zip Country Zip i Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
T ———=— . ‘6. Name and Address of Current Registered Agent ____ .. ) 7. Name and Address of New Registered Agent
Name - —_— —_— — == — o — - — = - et T ]
?%%DPE{:,ZI;%NAALVDE Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33084
City FL | Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
" Taxting reurementand docs 0 dose. | AtterMAY 1 2001 Feo wil pa$agog | O EeclonCamooinFnaning - $5.00 way 8o
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D LT Deleta TME [ Change [ Addtion
NAME GOLDEN, DONALD NAME
STREET ADDRESS | 37371 NE 28TH AVE . STREET ADCKESS
orv-st-2¢ | IGHTHOUSE POINT FL 33064 CIY-ST-2¢
TILE D 'Er Delete TIE [ change [ Addition
NAME MCCLANNAHAN, BRIAN A NAME
stReer a0oRess | 1011 CANDLER RD STREET ACDRESS
CITY-ST-7P CLEARWATER FL 34265 CITY-ST-2IP
(LA A - - [JDelete ~ - TILE - (1 Change {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME -
STREET AODRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certil'\_(I that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or 1n xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with er iike empowered. . ‘
Donacd Goesen ofer KLU £

"SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ee empowered

SIGNATURE AND TYPED OR

[ ik A

CR2E034 (10/00)



