2001 UNIFORM BUSINESS REPORT'(UBR) Jun IQF%(I)J(])EIDSOO am

CR2E034 {10/00)

LOCU Secretary of State
GOLDIE'LOKS, INC. « .. E 05-12-2001 90060 037 ***150.00
Principsat Place of Busingss Mailing Adiiress
PO BOX 423 PO BOX 423
ALACHUA FL 32615 ALACHUA FL 32615 19U LLd
2. Principal Place of Business 3. Mailing Address' ““um ﬂ“ll | l m "m Il "‘l' "I" ""l IIW Ilm IIIII [Iﬂ Illl
Suile, Apt. #, etc. Suita, Apl. #, elc. D_'O NOT WARITE IN THIS SPACE
City & State City & State ] 4. FEl Number, é Applled For
9"“3 7 7%6 Not Applicable
. op Country Zip Country . \ " $8.75 Additional- -]
e e e e R . _ 5. Certificata of Status Desired | Feo Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
e T [ Y .. ... tNawe L. - R
COVINGTON, SABRINA D _
380 SOUTH SR 434 STE 104 Sireet Address (P.0, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL [ Zip Code
8. The.zbove 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, fyped of printed name ol registared abent and L i applicable. {MOTE: Regisioved Agont signature reiulted when reinstating) DATE
9, This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 19, Electi lan Eiranci
Tax filing requirement and elecis to 4o so. After MAY 1, 2001 Fee will be $550.00 e e oy $9.00 way Be
{Ses criteria on back) O Make Chack Payable to Depariment of State )
1. — OFFICERS AND DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST- i
TIRE {7 Delete TIE Ochenge [ Asdition
NAME GOLDWIRE, DAMON M
swezt rookess | PO BOX 423 STREET ADDAESS
cv-st.ze | ALACHUA FL 32815 CATY-ST-2P
ME CEO— 3 oelete e . [Ochange [ Addilion
NAME GOLDWIRE, DAMON HAME
smeet apcress | PO BOX 423 STREET ADORESS
corvsize . | ALACHUAFL3261S _. . . B .
TITLE T Dalete TIMLE [C] Change [ Addition
MAME NAME
- STREEY AGDRESS | — — — e e - STREET ADDRESS - . S e
CITY-ST-21F I Ciry-s1-2°
me [ Detwte TILE OJcnnge [ Addition
HAME ] HAME
STREET ADDRESS | - STREET ADORESS
CITY-S1. 2P CIY-ST-2P
TLE O Oeleta TILE I3 Chenge [T Addition
NAME HAME '
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-51-2P
e [ pewta e [ Crange  [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-ST-2IP
13. | heraby certfy thar the information suppiiad with this rirmg doas not qualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is Irue and accurate and thal my signatyre shall have the same legal etfeci as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 i
changed, of on an atiachment wilh an address, with all other like empowered.
Fg -~ ]
SIGNATURE: __ /. e’ (o &= U~
BIGNATURE AND TYPED OR PR MAME Of SiGNING OFFICER QR DIRECTOR Daso Dagtime Phore #

.



