2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007657

1. Entity Name

GOLD INVESTMENTS OF PONTE VEDRA, INC.

Principal Place of Business K

GOLD INVESTMENTS OF RLJJINC
6000C SAWGRASS VILLAGE TIRCLE
PONTE VEDRA BEACH FL 32082
us

Mailing Address

GOLD INVERSTMENS OF P V ING
6000C SAWGRASS VILLAGE
PONTE VEORA BEACH FL 32062
us

2. Principal Place of Busingss

3. Mailing Address

INVESTMENISOF P, I[J IV

Suite, Apt. #, etc.

Suite, AptL. #, stc.

FILED

Feb 05, 2001 8:00 am

Secretary

02-05-2001 90112

A

of State

034 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3360582 Appliad For
l Not Applicable
Zip . Coauntry Zip Country " . $8.75 Additional
- - e i —— _ 5. ﬂC?r}wf[c_:aE of SlalL.'_tS:D—eﬂs_l‘red |:| Fee Roquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, KEITH D
Street Add P.Q. Bax Number is Not Accaptable
100 EXECUTIVE WAY STE 101 reet Adaress (7.0 Box oceptanis)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

icable.

(NOTE: Registered Agent signature required when reinstating) DATE,

9. This corparation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -Er:izElizrzaggiL?guﬁganIng ﬁggjqohgzzfe

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D {1 Delete IMLE [ Change  [_] Additien 8_
NAME GOLD, KEITH D NAME =)
STREET ADCRESS | G000C SAWGRASS VILLAGE CIRCLE STREET ADDRESS :sr:
CITY-ST-2iP PONTE VEDERA BEACH FL 32082 CITY-5T-2IP a
TITLE S [ pelete TITLE [ Change [ Addition %
NAME GOLD, KAREN B NAME
sreer 20baess | 136 NANDINA CIRCLE STREET ADDRESS

onv-st-z» | POINTE VEDRA BEACH FL Jm CITY-8T-2P ﬁ”ﬂ m Mz‘ ﬂ 7 ZJ@Z }
TILE D O celete TILE [Jchange [ Addition
NAME GOLD, RUSSELL D NAME

STREET ADDRESS | 26430 QAKS BLVD STREET ADDRESS

crv-51-2F | LAND QF LAKES FL ;4éﬂ CITY-5T-2P me 34

TITLE X . [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [dchange  [J Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

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

TIMLE (] Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filin

indicated on this report or supplemental repg

4

does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the infarmation
¢ and that my gignature shall have the same lagal effect as if made under oath; that | am an officer or direcior
epgrt offrequired hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W55

0yl

Daytime Phens #




