2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

:

L ]
DOCUMENT #  P93000004017 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State 2
GOLDEN AGE GROUP, INC. 03-14-2002 90067 037 ***150.00
Principal Place of Business Mailing Address
7931 2ND STREET NORTH 7831 2ND STREET NORTH
STE A STEA
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
|-ee SUite, AL, #, B1C 2 e e e [wo=Suiter Apta#relomsas= = e G O T WRITE TN THIS GPAGE = ”
City & State City & State 4. FEI Number Applied For
59-3156530 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNGATE’ MAHTIN Street Address (P.O. Box Number is Not Acceptable)
7931 2ND STREET NORTH
STEA
ST. PETERSBURG FL 33702 City FL [ ZpCoce
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This.carporation:is:eliginie o satisfyils:Intangible == FILENOQWI=FEE-15-84 50:00——= === e — | =
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 9. Biection Campaign Financing $5.00 may Be
g 1€ Trust Fund Coniribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Time [ change [ Adeilion | S
A WINGATE, MARTIN R NAME &
streeTaD0AESS | 7931 2ND STN STE A STREET ADDRESS §
orv-si-ze | ST. PETERSBURG FL 33702 Y-St o
— ia
TIMLE D [ Delete TITLE [ change [ Addition | G
NAME WINGATE, CYNTHIA F NANE
STREETADDRESS | 7931 2ND STN STE A STREET ADDRESS
cm-s-2p | ST. PETERSBURG FL 33702 oiTY-ST-2P
TITLE [ patste TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ] Detete TILE [ Change [ Addition
NAME 1 name _ _ e e
STREET ADORESS — T - T - T svaeer ADDRESS i )
CITY-S51-2IP CITY-ST-21?
TME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this fiting does not'qualify for the exemption stated in Section' 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate angAhjat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recdiver or trustes 4 gort as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
~ changed, or on an attachmefptfwith an ad efed
SIGNATURE: . = 22257738285
L OR PRINTED NAME cf squgﬁncsn OR DIRECTOR Date Dayt.ma Phons #




