P

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000029714 Secne FILED

1. Entity Name Orvyo = TARS N

E. GOLDLINE SERVICES, INC. ISic g CORRSATE
03 Mgy w

O P2y,

Principal Place of Business Mailing Address
14394 DEMERY DRIVE S. 14394 DEMERY DRIVE S,
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
L . ,
Suite, Apt. #, etc. L Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumby Applied For
'TQ. ‘-lgag Q!? Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAESA, EOWARD JOHN
14394 DEMERY DRIVE S.

f Street Address (P.O. Box Number is Not Acceptable)

JACKSONMILLE FL 32250

City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 iy A .
Ater hay 1,2009 Foo wil be $550.0 el anon i g 3500 e e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIHLE [ Change [ Acdition
NAME VAESA, EDWARD JOHN NAME SO0 1s0s3g47S
sireer poress | 14394 DEMERY DRIVE S. STREET ADDRESS N5715203--01046--011  #*158.75
orv-st-ze | JACKSONVILLE FL 32250 CITY-51-21P
TILE - VPD O pelete TITLE [ Change [ Addition
NAME VAESA, JUDITH ANN NAME
streeT anpRess | 14394 DEMERY DRIVE S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TINE 3 Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ Deete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other We empowered.

=0 08 MAY 03  $04-da3-SifF

. 4=
FFICER OR DIRECTOR Dae l Daytima Phong ¥

SIGNATURE:

AV 98800

CR2E034 (10/02)



