* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000068958

1. Entity Name

DON GOLDER ENTERPRISES, INC.

Principal Place of Business

4207 BERKSHIRE DRIVE
SARASOTA FL 34241

Mailing Address

P.0. BOX 15406
SARASOTA FL 34277-1408

2. Principal Place of Business

3. Mailing Address

Suitc. Apl. #, etc.

Suite, Apt. #. elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90097 045 ***150.00

TN RIEED

DG NOT WHITE IN THIS SPACE

I

City & State City & State 4. FEI Numhber Applied For
45“"‘ foz ‘16 ?3 Mot Apolicabe
Zio Countr 2 Countr iti
‘ y F Y 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDER, DONALD W Street Address (P.C. Box Number is Nat Acoeptabl
treet ress (P.C, umber is Not
4237 BERKSHIRE DRIVE e ( o ' ceeptablo)
SARASOTA FL 34241
Cty Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Sanaue. lyoed or or ated name of registered agent and title f applicehle {NOTE: Registered Ager sigrature reg. red whes rersiating) DAt
9. This corporation is eligible to satisty its Intangible — . —
10. Electt ign Firanc i
Tax filing requirement and elects to do so. sction Gampsign Firancing $°'00 Way Be

{See criteria on back) {d

\ite
Mals O
il

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ;
TITLE D T Delete L [JCha~gz  [J Adcien
NAME GOLDER, DONALD W HAME

steer sooness | 4237 BERKSHIRE DRIVE STREET ADDRISS

ITY-5T-2IP SARASOTA FL 34241 CITY-ST-2IP

TITLE ] Desete TILE [ Charge [ Acdition
HAME HAME

THEED ASDRESS STREET ADDRESS i
CITY-5T-21P oITY-57-21P [
TITLE 7 Delete TILE [J Change 7] Additicn
NAME MANE

STREET ADCARSS STREET ADDRESS

CITY-ST-7IP CITY-ST-28P

1TLE O palexe TTLE ] Cranga £ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-8T-2F CIrY-S1-2IP

TITLE (] Delete TITLE F Chasge [ Adgition
NAME NwE !
STREET ADDRESS STREET ADZRESS

CITY-ST-2IF CITY-§7-719

T T Delete TITLE [JChange [ Acdition
NAME KAME

STREET ADDRESS STREEY ADDRESS :
GITY-S7-20P CITY-87- 2P !

13. | 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 cerity that the information
indicated on this repart or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made undar cath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ot

r like powered,

y-23-0] (#) 650-5882_ |

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae gairae Pharee

[PFLTER

CR2E034 (10/00)



