¥ T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

FILED 2
2003 FOR PROFIT CORPORATIO 3
UNIFORM BUSINESS REPORT ( Apr 02,2003 8:00 am 3
y
DOCUMENT #  P94000005268 ecretary of State
1. Entity Name » 04-02-2003 90390 017 ***158.75
GOLDEN OAKS, INC.
Principal Place of Business Mailing Address
950 N ORLANDO AVE P.O. BOX 4961 )
SUITE 120 ORLANDO FL 32802-4961 ’
WINTER PARK FL 32789
2. primthfal Place of Business 3. Mailing Address
| 88 4R rminT LT
Suite Apt. #, etc. Suite, Apt. #, etc. 0
» CHECK HERE iF MAKING CHANGES
SOITE 1%
City & Stat, . City & State 4. FE! Number Applied For
M&g M 7 ;& 59-3221812 Not Applicable
zi Cbuntr Zin Couniry o : $8.75 Additional
j & 7,{ ‘ ) ‘) 5 ﬁ’ 5. Certificate of Status Desired K Fes Required
"7 6. Name and Address of Cirrent Registered Agent_ - """~ _ | . oo ___. 7. Name and Address of New Reglstered Agent.
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
950 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801 City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. - {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. L_..| Added to Faes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. e 7% ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS'IN 11 .
TITLE D [ Detete TITLE H® wAYmo M cT 2 Change [ Addition | &
HAME PALMER, CHARLES B HAME Z o 2
sTREET ADDRESS | 950 N ORLANDO AVE #120 staeet aooness | SOITE 3
orv-si-2r | WINTER PARK FL 32789 s | Lakd mary Fr  FRAIHE i
ol
TITLE D M\Deme TILE / [ Change  [] Acdition 5
NAME BOBINCHUCK, ROBERT M. NAME
STREET ADDRESS | 701 BRAZOS STREE']" SUITE 900 STREET ADDRESS
CITY-8T-2IP AUS'”N Tx 73701 CITY-87-2IP
CTLE TVPS T R e T e o e »éﬂeiéle‘“’* - WTTE - T R e oo s e - e[S Change [ Addition -
NAME KENT, MARK NAME
STREET ADDRESS | 701 BRAZOS STREE[' SUITE 900 STREET ADDRESS
CITY-51-2IP AUS‘"N Tx 78701 CITY-5T-ZIP s
e P O] Delete TILE &' 4 #‘1,41.9,;}7 cT Q‘cnange O Addition
HAME PERRONE, PRESTON | NAME SoIT€ (0%
STREET ADDRESS | G50 N. ORLANDO AVE., STE 120 STREET ADDRESS
onv-57-2¢ | WINTER PARK FL 32789 s | LRKE MRS _ Fe FRI4<
TITLE [ Deiete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or directar
oLthe cgrporatfon ortggghre A v r_t?]r truste pov_\{ﬁrehj t?hexela_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a nifwi regs, with all o erlee/o red. ﬁ '177
Y i Y DIy - g bas sy
SIGNATURE: RS V232 - [Z J‘q



