FILED

FOR PROFIT CORPORATION Jun 11, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) Secretary of State
DOCUMENT # Fo /000070544 06-11-2002 90391 039 ***150.00

1. Entity Name
GOLLEN TRACE M,

117712
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
L 46D Ly COSTA DRIVE SAME A5 2.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20/
City & State City & State 4. FEI Number Applied For
BoCrp Lorta) , Fi. - 6T - // 82/ P Not Applicable
Zip © Country Zip Country " ) $8.75 Additional
222D USA 5. Certificate of Status Desired 0 Feo Requited

7. Name and Address of Current Registered Agent
Nme AN GELA & . Hocgud

A ““"‘DQ“NQT:'WRIT:E:;:;"M'—SﬁégA;t‘:!/d;és’étPﬁzsg('NCugtg;s??otAbcceptat;le) # 90/ .
IN THIS SPACE B

City Zip Code
BOCH parod FL | P3Byaz

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L
SIGNATURE

: Signature, yped of pnntec name ol registered agent and rlle « apphcaie INGTE Begislered Agen: :ugnalure required when reinstatingy DATE

. B . . January 1 - May t Fee is $150.00
e e o At iy 1. oo 1 353000 10 Bocion Campsion Frarcng. _ §5.00 iy e
g req ‘ Amended UBR is $81.25 Trust Fund Contribution. O  Added to Fees

(See criteria on back) - Mzke Check Payatle to Departmant of State
1. OFFICERS AND DIRECTORS
TITLE P TME
NAME AMNGELN €. HOL&urald HAME
STREET ADDRESS 6 ¢ £ LA COSTA pe. 7o !/ STREET ADDRESS
WH-SIIP ) g Oem BAaroa L BBY33 CIry-St-2ip
TIE TiILE
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TiTLE TITLE
NAME RAME

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITy-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-ST-ZIP
TTLE ! THTLE

NAME NAME

STREZT ADDRESS STREET ADDRESS
CIY-5i-2IP cry-sT-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurale and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or Ihe receiver or lrustee empowered Lo execute [his report as required by Chapter 607, Fiorida Statules: and that my name appears in Black 11 or on an

attachment with an addiess, with all cther like empowered. ARG EL A €. HG'(GU/AJ
SIGNATURE: . ﬂo@% A S peccee pees pent - 6-5-02 (s6/)3928487
Date Dayime Phare #

“EIGNATURESAD TYPED OR m}f?sn NAW OF SIGHING OFFICER OR DIRECTOR

e L oy -

CR2E0348 (12/01)

STREET ADDRESS STREET ADDALSS
< gisrzp—— e e e -l - —=DO-NOT-WRITE——




