2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074124

1. Entity Name

GOLDEN STEEPLECHASERS, INC.

s Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90013 047 ***150.00

Mailing Address

101 EAST KENNEDY BLVO.
SWTE 3300
TAMPA FL 33802

Principal Place of Business

101 EAST KENNEDY BLYD.
SUITE 3300
TAMPA FL 33602

2. Principal Place of Business 3. Mailing Address

I

ARG AR

Suita, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3334302 Applied For
Not Applicable
Zi Count Zi t I
p ountry p Courntry . Certficate of Status Desied ~ [] 967D Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
Name l B h
GORDON’ B A Street Address (P.O. Box Numbzgls Nol?\cce table}
101 EAST KENNEDY BLVD. 101_&. KeaANeDY EI i/
SUITE 3300 o .
TAMPA FL 33602 . SumE=3525~ __
ity ip Code
TAMPA FL | 35C0-
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.
SIGNATURE W—\
Sig: 8, tyPed or printed name of registarad agent and title i applicable. (NGTE: Registerad Agant signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution, Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE D [ Delete TME D S Changs™ [ Addition
NAME MICHAELS, J. PATRICK JR. NAME MICHAELS T, PATRICK TR.

sTREeT A0DRESS | 101 EAST KENNEDY BLVD., SUITE 3300 STREETADDRESS | | (=, kc/\I Hepy BLVD. S UITE S9A5
GITY-$7-2IP TAMPA FL 33602 CITY-ST- 2P TAMPA EL 3360 .2#

TLE v [ Delste TITLE Vs @ﬁ@ge? [3 Agdition
NAME GORDON, BRAD A HAME Gﬁé’b D ,\j BKA DA

STREET ADCAESS STREET ADDRESS

TLE -~ oom - X Delele TITLE [ Change . [] Addition
NAME CARDY THOMAS W NAME

STREET ADDRESS | 1(}] EAST KENNEDY BLVD., SUITE 3300 STREET ADDRESS

CITY-$7-2P TAMPA FL 33602 CITY-ST-2IP

TITLE VT [ Delete L V4 ] <fZ:Crangesy [ Adeiticn
NAME RAINEY, DORIS D NAME RAINEY, DORIS D

stReer aporess | 101 EAST KENNEDY BLVD., SUITE 3300 STREETADDRESS | (O &=, KednNeny BLub, ) SUITE 3925
crv-sT-2¢ | TAMPA FL 33602 CITY-ST-2P TAMPA . Fi. 32000,

TITLE Vs Delete TILE B ' - JChange [ Addition
NAME BURNS, DAVID A X%D NAME

stReeT aooRESS | 101 EAST KENNEDY 8LVD., SUITE 3300 STREET ADDRESS

omv-st-ze | TAMPA FL 33602 CITY-51-2P

TITLE [ Delete TITLE [ Change < K1 AdditionZ
NAME NAME Rg DGERS , —J-DF\I\! G

STREET ADIDRESS STREETADDRESS | |D{ . KENI\JED‘/ BLYD .y Su i"E" 39235
CITY-S1-21P GITY-5T-2P TAMPA . Fl. 33LD2_

13. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.0?#3)(1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal e

fect as If made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _W
Gl RE' D TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

CR2E(034 (10/00)



