FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P93000070399 ecretary of State
1. Entity Name 04-14-2003 90091 015 ***150.00
GOLD AMERICA, INC.
Principal Place of Business Mailing Address
4568 MITCHER RD 4560 RICKOVER CT
NEW PORT RITCHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3207703 Not Applicable
Zip ~ s o Country = e s sl 27D oL e s ol sCOUNY 2 - v ~E Cariificate of -S'tatﬁ-s‘ljes?éfd - -v.D-‘ -$8_75 A'dditional o
Fee Required
6. NMame and Address of Current Registered Agent i 7. Name and Address of New Reqgistered Agent
Name
VON WISMAR’ PETER W Street Address (P.O. Box Number is Not Acceptable)
4560 RICKOVER CT
NEW PORT RICHEY FL 34652
' City FL Zip Code

8. The above named entity submits this staternent 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
K Signatura, typed or printed name of registered agent and tille it applicable, (NOTE: Registered Agenl signature raquired when reinstaling} . DATE
FILE NOW!1! FEE IS $150.00 e e
9. Election Campaign Financings===—=:$5,00May Be -
o Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

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

TITLE [ change {7 Addition
NAME

STREET ADDAESS
CITY-SI-2IP

TMLE D [ Detete
NAME VON WISMAR, PETER W

sreet anoress |4560 RICKOVER CT

cry-st-ze - |NEW PORT RICHEY FL 34652

TIE v O nelete TITLE [ change [ Addition
HAME FRANZ WERNER NAME

streer aonress | 4560 RICKOVER CT STREET ADDRESS

aiv-s1-26-—| NEW-PORT-RITCHEY -Fle==———— - s =l Gy 5 o i v e e oo e o>~
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2P

TITLE [ pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-5T-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity 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 sup qmental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€55, with i ther like empowered.

NEREQUIFZE Wi Weseue 1 /gfo3 227 842-8023

SIGNATURE:

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



