R

1. Entity Name

GOLDEN OAKS, INC.

| E—_gooo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000005268

Principal Plage of Business

950 N ORLANDO AVE
SUITE 320

WINTER PARK FL 32789
us

Mailing Address

P.O. BOX 4961
ORLANDO FL 32802-4961

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

0109503

APPAOVED

I AL
I
|

PR

L
00 MAY -1 AH 8:52

|
SECRETARY OF STATE
TALLAHASSEE, ALORIDA

(TR

DO NOT WRI‘;FE INTHIS SPACE

|

N0

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

City & State City & State 4. FEI Number y Applied For
59—322 1812 Not Applicable
i Zi Count iti
“ip Country P ountry 6. Certificate of Status Desired ﬂ ?g'gesq lﬁ::l;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not AcceptablT)

Tax filing requirement and elects to do se.
(See criteria on back)

950 N. ORANGE AVE.
SUITE 1100 |
ORLANDO FL 32801
City | Zip Code
| FL %
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 Flé;rida,
SIGNATURE '
Signatura, typad or printad name of registersd agent and tile if applicable (NOTE: Registered Agent signature requirsd when reinstating) i DATE
|
9. This cerporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 ‘ el
10. Election Campaign Financing $5.00 may Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributiqn. Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | I3 =
T TImE bPSY 1 Detete TTLE b XIChange O Acdition | &

NAvE PALMER, CHARLES N PALMER , CHARLES &, g

sTREET ADDRESS | 950 N ORLANDO AVE #320 STREET ADDRESS §

CITy-ST-2IP WINTER PARK FL 32789 CITY- §T-2iP w

TIILE VP O Delete T PT N MChange O] Addition | O

NAME PERRONE, PRESTON HAME PERRONE , PRESTON) | . R

stReeT ADoress | 950 N ORLANDO AVE SUITE 320 STREET ADDRESS ‘1 BD%H%%E?I%F% }_nn_? s

CITY-S81-20P WINTER PARK FL 32789 CITY-ST-2IP —Eif;, ;.;: ;;‘:-r_.“:v e Dk T

TITLE VP O Delete THLE D TS %"Dﬁaﬁgé “ ™ "addition

NAME BOBINCHUCK, ROBERT M. NAME BOBINCHUCK, Ko M,

streeT anoress | 98 SAN JACINTO BLVD., SUITE 710 STREET ADDRESS

CITY-5T-2P AUSTIN TX 78701 CITY-ST-2IP

TITLE [ Dslete TITLE VPSS O change  [Xpadition

NAME NAME KENT; WA

STREET ADDRESS STREET ADDRESS | A 515 L\ . OBLANDO AVE.;, STE 220

CTY-57-2P CIPY-ST-2IP WINTER. PARX , F"(_‘ 22789

TITLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-§T-2P \ AN \

TIME [ Delete TITLE Cha ddition

NANE NAME / \\ a\“

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicated cn this report or supple
of the corporation or the receiv
changed, or on an attachmen

%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certfy that the information

1 is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
epd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.

ST lenD ‘;:L!:Ba'f:!?:))
RO NP I i T 19

VA&/M

o7/

SIGNATURE: V

TR

s

Cate Odyima Phene #
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