m

+2002 UNIFORM BUSINESS REPORT (UBR)

AV E6YPE00

1. Entity Name
GOLDEN QAKS, INC. EILED
Principal Place of Business Mailing Address 02 APR ' 7
950 N ORLANDO AVE P.0. BOX 4% SECRET ARY OF §1 ETE
SUITFE-320~ ORLANDO FL 32802-4961 HASSP[ ;;‘1 (‘;Gir's-“
e, rLynia
WINTER PARK FL 32789 TALLA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
SONTE 20
City & State City & State 4. FEI Number Applied For
59-322 1812 Neot Applicable
Zip Country 2 Country 5. Centificate of Status Desired ﬂ $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.Q. Box Number is Not Acceptable)
950 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801 City FL | 2 Coce
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent stgnature required when reinstating) DATE
) o e . n .
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 85 i"»“
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed © Foes
(See criteria on back) C Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Gelete TITLE D 2 @ Change [} Addition §,
NAE PALMER, CHARLES B A PaLMER (CHAELES B2 120 e
sTREET ADDRESS | 950 N ORLANDO AVE #320 STREET ADORESS |55 N OELAMDO AvE, §‘
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP Wi A TEE. Ner., FL. 327 5 éﬂ .
TITLE D [ pelate TITLE O change 7 [ Addition | &5
NAME BOBINCHUCK, ROBERT M. NAME “
sTReeT A00RESS | 701 BRAZOS STREET, SUITE 900 STREET ADDRESS
CITY-ST-2P AUSTIN TX 78701 CITY-ST-ZP E;D{:lt.'_'j 5'534 :_,,'3}2—'35 —_——F
| e VPS (3 Delete e =425 02 = -{ 10eme [ 1  Addiion
e KENT, MARK NAME sk 0. 7o #d¥lLE TR
stheet a0oress | 701 BRAZOS STREET, SUITE 900 STREET ADDRESS
CITY: ST-22P AUSTIN TX 78701 CITY-ST-ZIP
TILE O Delete TiTLE Prest DENT [ Chenge  [BAddition
NAME NAME ‘PERLRONE | PRESTON :t_ 120
STREET ADDRESS A smeEraooiess | QS M. OELANDO AVE, SUITE
CITY-ST-7IP CITY-37-2IP WiInTER. PALK , e 327 g3
TITLE [ Delete THLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementayfeport 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 rg€iver fstydted empowered (¢ execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t hddress, with all other like empowered.
= e CIEDE NS i L S ’,';‘-r—: - 2// _
SIGNATURE: S NN & 4 DPESTONL T PERL ONE, PRESIDENT il Lo T~b2 §-4SHY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong # iy




