2000 UNIFORM BUSINESS REPORT (UBR)

1ty Nams / Sep 12,2000 8:00 am
GOLD EXCHANGE OF JACKSONVILLE, INC. f ecr etary Of St ate
09-12-2000 90151 015 ***550.00
Principal Place of Business Mailing Address
1043 PARK ST 1043 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Sulto. Apl. #, etc. Suite, ApL. #, etc. " DO NOTWRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-31569 19 Naot Appilicable
Zip . Country Zip Country 5. Certificate of Status Desired O 58'75 Addi!ional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - = ~Namg.z— S
ANGILELLG, DELORES J
! Street Address (FP.O. Box Number is Not Acceptable}
1818 BAYARD PL
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.,
- - [ T e St
SIGNATURE . - e i e T aa T T o
- - Signature, typed or printec name cf registered agent and titla if applicabla. (NOTE: Registared Agent signature sequired when reinstating) DATE
1‘;. This corporation is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $550.00 ) e
. N . Elacti Fi
. Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. witl be $750.00 | ' o o 0" Gampaign Financing 0 $5.00 May Be
@ o : Trust Fund Contribution. Added to Fees
%t (See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 7 Detete e [] Change [ Addition
NAME ANGILELLO, DELORES J ' NAME ‘
sTReeTADCRESS | 1818 BAYARD PL STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32205 ciTY-S1-2p
TMLE [ petere” TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Gelete THLE [J change  [] Addition
MAME — e R NAME S R
STREET ADORESS . STREET ADDRESS
CITy-§1-ZIP CITY-8T-21P
TITLE O pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TILE 3 change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TIE [ ¢hange ] Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | 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 repert ar supplemental report is true 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9-/&50 '90 ¥ 355404 |

Date Daytima Phone #

CR2E034 (5/00)



