2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000129168

GOLDEN HORIZONS OF PALM COAST, INC.

Secretary of State

03-27-2003 90087 030 ***150.00

Principal Piace of Business
€222 MISTY QAK GOURT
PORT ORANGE FL 32127

Mailing Address
6222 MISTY QAK COURT
PORT QRANGE FL 32127

2. Principal Place of Business 3. Mailing Address

R AP

Suite, Apt. #, etc. Suite, Apt. #, eic.

E/CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State Nurghe Applied For
- 73 bqa;a Not Applicable
Zp Couniry Zp z :Counlry 5. Cerlificate ;)! Status Desired O ?35 ;ng?:&m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e it = A R A Sl T a e . A= ?Nameq**fr‘“ﬁ"’-”"*_f Iy e—ar - o — -
Subne ; v ey
PALMETTO CHARTER SERVICE INC Streel Address (P.O. Box Number is Not Ac’ceptable)
6222 MISTY OAK COURT v
PORT ORANGE FL 32127 LA Mo Ol (ot
t Zip Cod
Pors  Ofoner FL |53720

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bdth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ient
SIGNATURE } é — a’ 7

Signature, typad [ I printed name o] eqlslared agent and titte it applmafe

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE MOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

(0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE - D O Delete TITLE O Change [ Addition
NAME RILEY, SUGIE NAME

STREET ADDRESS [§222 MISTY OAK COURT STREET ADDRESS

cirv-sT-2¢  |PORT ORANGE FL 32327 CITY-§T-2P

THLE O oelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Delete CTLE [ change [ Acdition
NAME o e W o T N NAME = i s | o et -

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-$T-21P

TITLE [ belste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-21P

TITLE ] Delete TILE [ cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2P

TLE O belete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21F

12_ | hereby certify that the information supplwed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or,supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justee empowered tg.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all gthg

SIGNATURE:

live empowered.

SIGNATURE AND TYPI

OR PRINTED NAME OF SIGNl G OFFICER OR DIRECTOR

Date Daytime Phona #

FHILU

1v

CR2E034 (10/02)



