003 FOR PROFIT CORPORATION FILED

* UNIFORM BUSINESS REPORT (UBB) Mar 14, 2003 8:00 am

DOCUMENT #  P96000000301 Secretary of State

B
-4

CR2E034 (10/02)

ra

1. Entty Name 3 03-14-2003 90058 020 ***150.00
GOLDEN GLADES INKEEPERS, INC. Q./ ]
Principal Place of Business Mailing Address
1100 LINTON BOULEVARD 1 CALE STREET —w ' > "; -
SUITE C-9 1000 MARKET STREET SUITE 3 . 1" L -
DELRAY BEACH FlL 33444 PORTSMOUTH NH 0380t _
us
2. Principal Place of Business 3. Mailing Address / i ) o
" " - ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. Mmgo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T CORPORAHON SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and title if app\icab\e.-\_; {NOTE: Registerad Agent signalure required when reinstating) DATE
1
AﬂF";mE N?‘;’O(!)!:B E::EE lﬁ'ﬂsgsgg 00 9. Election Campaign Financing $5.00 May B
er May 1, ee Wi - ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 3 Celete TITLE O cCharge [ Addition
NAME GREENE, DOUGLAS NANE o=
STREsT ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
ory-sT-z¢ - |PORTSMOUTH NH CITY-S1-2IP
TITLE D 3 Delste TILE [ Change [ Addition
e AKRIDGE, DAVID raE
STREET ADDRESS 1000 MARKE[ STREET BLDG 1 STREET ADDRESS
CITY-ST-ZIP PORTSMOUTH NH CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -t CITY-ST-ZIP
TWILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2ZIP
e [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption 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 legal eflect as if made under cath; that | am an officer ar director
of the corpaoration or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@ﬁ\% “ffﬁiﬁ@uE@’Dooﬁchm 25/0% (AR

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




