2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am
DOCUMENT #  P02000075301 B Secretary of State

1. Entity Name 03-31-2003 90208 021 ***158.75
ON GOLDEN POND, INC.

Principal Place of Business Mailing Address
5542 SOUTHWEST 87 PLACE 5542 SOUTHWEST 87 PLACE
OCALA FL 34476 OCALA FL 34476
2. Principal Place of Business 3. Mailing Addregs 'III”II“H II“l “IH I|m Ilm |Im |||H ull’ |}||| l||'| "m ”ll ||||
PO.L8X 772063
Suite, Apt. #, etc. Suite, Apt. #, etc. BT CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numnber " TR T T applied For
acAaL 4‘ FLORKIDA 76 - 07046 ‘/7' \ Not Applicable
Zip Country Z"} Y77 Cf’,ﬂ”ﬁ;’k Jo W 5. Certificate of Status Desired (B §£-gfq hadiional
6. Name and Address of Current Registered Agent | . i imew - =- -7.-Name and Address of New Regisiered Agent R
Name
DEMASSO' PHILLIP A Sireet Address (P.O. Box Number is Not Acceptable)
5642 SOUTHWEST 87 PLACE
OCALA FL 34476

City FL Zip Code

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

SIGNATURE
Signatura, typed or priniad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D [ Detete THTLE DO Change [ Acdition | &,
NAME DEMASSO, PHILLIP A NAME 2
sTReeT ApoRess | 5542 SOUTHWEST 87 PLACE STREET ADDRESS 3
CITy-ST-2IP QCALA FL 34476 CiTY-ST-2IP 3
TITLE [ pelete TIMLE . [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE e e e e o Elpeiste. - - -B-TMEwimmre | - im e e s o e =[] -Change (] Addition |«
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p ’ CHTY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-2IP
TiTLE [ Daiete TILE [ change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e MROUIRELAN D Maswd 3-20-03 2558543570

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Y

}
|

3
|
|



