2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000

1. Ehtity Narme !

106459

GOLDEN GLOBE CONSTRUCTION AND DEVELOPMENT,INC.
I

Principal Place of Business

1515 E DIANA STREET
TAMPA FL 33610 .

Mailing Address

1515 E DIANA STREET
TAMPA FL 33610

|

RN

|

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90220 003 ***150.00

AN

2. Principal Place of Business ‘r 3. Mailing Address
]
b
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE] Number Applied For
, 53. - 9’9 '7 CH_S Mot Applicable
Zip Country o 2e Country i - $8.75 Additional
N S e e s e = %_ —— } — 5. E}_ertmcate ei_S.tiatus Desired ,-,.._‘I:_].  Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HAND, SUSAN M
Street Address (P.O. Box Number is Not Acceptable
1515 E DIANA STREET reet Address (P.0. Box Number | prable)
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the pumpase of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE E
Signature, lyped or printed name of registared agel}l and title i applicabls, {NOTE: Registerac Agent signatyre raquired when rainstating} OATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. '

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Sew criteria on back) E];‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ! 1 Delete TTLE Preesdent /TK&SLL'RP/‘ [ Change  N&Adaition
NAME HAND, MARTIN G NAVE MmN _ G Hand—
sreeT anoRess | 1515 E DIANA STREET st | 1S IS B P ilna st -
cr-s-2p | TAMPA FL 33810 orv-sezp | TTAMNPA) Tla. 336L/0
TITLE D 1 Detete TmeE ice Pees\derd / [V S ke [Jchange B Adgition
NAME HAND, SUSAN M NAME Swegn M. Hand
sweeer apoRzss | 1515 E DIANA STREET SRETADDRESS [ 1°CT & & . D \ane & -
CITY-ST-2IP TAMPA FL 33610 ) CIry-ST-2IP TV ; Tl 33010
e |Presidernd| Treco S.u..rer’ ") Detete TITLE C ' ' [Jchange [ Addition
NAME AMErLTine . nf¢ NAME
seer sonpess | LGTVS € - Tovana Sl STREET ADDRESS
orv-stzp [T AP R; Fa . 336D CITY-5T-2P
TITLE N1 Pres dend | Seeredary O Delete TILE [ Change (] Addition
NAME Susant M. Han NAME
STREETADDRESS | 1SS & D a nal =t ; STREET ADDRESS
CITY-5T-2P RFrpA L =l L 22 1D CITY-5T-2P
TITLE ‘ I Delete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-3T-21P
TTE i 3 Delete TmLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

13. | hereby certily that the information supplied wit_h this filing does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed,

oron an auShmem with an address, with all other like empowered.

SIGNATURE:

Susan U

.\L-\smd_

Dc{'kb/ol (83)38 -Yo3b

SIGNATURE AND TYPED OEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1

CR2E034 (10/00)



