FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PO0000085348 04-28-2003 91525 047 ***150.00

1. Entity Name

MEMPHIS GOLD, INC.

Principal Place of Busingss Mailing Address .
1143 AN STREET 1143 MAIN STREET 10090454
DUNEDIN FL 34698 DUNEDIN FL 34658 .
N — QA
Suite, Apt. #, olc. Suile, ApL #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3670442 e
pplicable
Zie Country e Country 5. Cerfiiicate of Status Desired [ fg;’esq Addilons|
8. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent
: . Name
C BIERE s bR T i | A e TR E M RAET . T -
SPIEGEL & m PA. .| Street Addrass (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE LlXD M T
CORAL GABLES AL 33134
i Zip C
R/ FL| 32 7F

8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

Ry S 2 fsafo

CR2E034 {10/02)

Signaturs, Typed of priided niTe of regittened apent end title ¢ BDpicable. (NOTE: Ragrztargd Agent Sigrature roquiied when reindlating)

b .

] FILE NOW!!! FEE |5|315°.Wo- . o 9. Election Campaign Financing $5,00 May Ba
i After May 3, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
;Makg Check Payable ta Florida Department of State :

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PTD ' 0O Deteta nme Clchange [ Addition

HAWE THERIAULT, GERALD M SR MAME

sreeraporess | 1143 MAIN STREET STREET ADDRESS

CITY-S7-2P DUNEDIN FL 34698 ciy-51-2P

< TITLE VD ) 7 3 pelete NTLE Cchange [ Avdition

NAvE THERIAULT, DEBBIE NAVE

staeet aoohess | 1143 MAIN STREET STREET ADDRESS

coy-Sy-7ip DUNEDIN FL 34898 cny-S1-2P

TME IS ) I Qelats, - TTE OJChangs 7] Addition
_wwe | THERIAULT, JOSEPHC_ .~ = - ~- B ont=t AL SRS SE S :

street a0DRESS | 1143 MAIN STREET STREE] ADDRESS

CITY-51-2P DUNEDIN FL 34698 CTY-5T-2P

e D petete TITLE OChange (] Atdition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F . CITY-$T-2P

TME (] Delte mE O crange [ Addhion

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST. 2P CITY-5T-2IP _

T . £ Detete TME O change [ Addition

NAME NAME .

STREET ADDRESS [ STAEET ADDRESS

CITY-ST-29 CITY-SE-7IP

12. | hereby cedify that.the information supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)@), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it 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 607, Rorida Statwes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
o/

SabikcCurE

NATUE AND TYPED O PRINTED NI.H OF SKiNING OFFICER OR DIRECTOR

SIGNATURE:




