2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P00000062727

1. Entity Name

D. GOLDEN & ASSOCIATES, INC.

.‘

Principal Place of Business
373 NE 28TH AVE

LIGHTHOUSE POINT FL 33064

| Place of Business

o i /§ Ve

C7P6R P 1F )

© SuitefApt. #,etc. - T o

Jpé:

Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90138 033 ***150.00

Tvvitoyy

.
~ Hllﬂllllllmlllﬂ INRGTR O

ICHECK- FIERE TF MAKING CHANGES

dree [ gpn | 35705055

City & btate ) & State 4. FEI Number A Applied For
//rz LN 7'74—770/«] p /¢ { ﬁ:ﬁ«d 77 A-T?o,J ﬁ. 65-1019679 Not Applicable
Zi $8.75 additional

5. Certificate of S|

O

atus Desired Fee Required

T 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

GOLDEN, DONALD

Street Address (P.Q. Box Numb

3731 NE 28TH AVE

er is filot Acceptable)

LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entippsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re, red agent, )ﬂ 4 /
SIGNATURE y JM ()3 D 4«2)6’1/ / 4 ( v 3
Signature. typed or printed nana of registered agent and litls it apphcable. {NOTE: Registered Agent signalure required whan rainstating) DAfE 7
-
H 1! FEE IS $150.00 ) .
¥ FILE NOW 9. Election Campaign Financ
At Hay 5, 2000 Foowil e $550.0 TR e $500 o e
" Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS -~ I 117 — - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE K VdesDed O etets TLE [l change [ Addiion
NAME GOLDEN, DONALD LF NAME
STREET ADDRESS | 373TNEZ8TH AVE < éﬁfp W / %’ STREET ADDRESS
crv-st-2e | HGHTHOUSEPOINTFL 33064 ﬂmmrm' FC || onvseae
Tine O et 3 2 TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-§T-2IP R CITY-ST-2IP
Ting TOoéee e -~ —-- - (] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CHY-S1-ZiP CHY-ST-2IP
12. | hereby certify that the information supplied with (his iii\'ng does not guality for the exemption stated in Section 119.07(3Xi), Flori:da 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 if made under oath: that | am an officar or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add . with all other like empowered.

; QMHFDL:W é"b@ﬂj

SIGNATURE:

HY 271 F133

E OF SIGNING OFFICER OR DIRECTOR

s
//

tha Daytime Phone #

LERRLN

AY

CR2E034 (10/02)




