2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069439 = | Feb 13, 2001 8:00 am
" ARSGOL Secretary of State

MARSGOLD, INC.
02-13-2001 90595 016 ***150.00

i

Principal Place of Business Mailing Address
220 PONTE VERDE PARK DR 220 PONTE VERDE PARK DR
STE 160 STE 160 )
PONTE VEDRA BCH FL 32082 PONTE VEORA BCH FL 32082 00021036
us us
(67 PLASTERS AW &« | 10 7 PlasntERS ROWY,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3276694 Applied For
Ponls Ushra BEacH Fe.- vEPRA BsRell, ¢, Not Applicable
. B N L4 L
_lepa L&A Country 32'9 oF Country 5. Certiicale of Status Desired O gg-g?q Lﬁg:c;‘*o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- =T - ~ T T Pt St T “Name n‘wtﬂ“ H- Goc‘ ., 6;" -

Jo?qgh‘lzggg'emnc Street Address {P.O. Box Number is Not Acceptable)

SUITE 3000 - 1077 RANTERS Abw W&V

JACKSONVILLE FL 32202 | ik
C“‘”?_w"té‘ LEDEA. Beacyd FL | 37580

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %W""* ﬂﬁ&%@ 2-//'2./01

Signature, @ of printad namea of regislareﬁ agent M\e if applicatle. / NOTE: Registered Agent signature reguirad when reinstating} DATE"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fllmg requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE (Jchange [ Addition

NAME GOLDBERG, MARVIN H. NAME

staeer anoness | 107 PLANTERS ROW WEST STREET ADDRESS

CITY-S1-2P PONTE VEDRA BEACH FL CITY-5T-2P

TILE VPS O Delets e [Jchange [ Addition

NAME GOLDBERG, SARA G. NAME

street aoress | 107 PLANTERS ROW WEST STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-ZIP

TME = — o e = = - [T pelets TITLE S - == -e==— [T:Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TITLE O pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Delgte TITLE O change 1 Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TRLE [ palate TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/@.«#—# M AR 4. GocOBERE ToY~ddo—~¢370

WGNATURE AND TYPED OR PRRIED NAME OF sucumwmcen OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)




