I DOGUMENT # P96000060224

1. Entity Name

i B. GOLDEN CARE, INC.

|

n

‘ Principal Place of Business

1612 WASHINGTON STREET
410 SE 3RD ST
‘ HAVANA FL 32333

Malling Address

1612 WASHINGTON STREET
P.O. BOX 433
HAVANA FL 32333
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2. Principal Place of Business 43 Maifing Address
H10 S.€. ¢ ’l‘i &t 2.0 33 e

Suite, Apt. #, etc. Suite, Apt. #, etc. 'RE NST@ OEWVRTEIN CEO *

EWB‘S

City & State City & State 4, FE| Number '=": Appr—a'F———
HCNam FloRida Nara ) Ylogida 56-3397705 I Not Applicablo

Zip Country Zip Country . ' $8.75 Additional

52_ ?.D"f)% U& S . 52 B-;) 3 W, s . 5. Certificate of Status Desired 0 Fae Reguired
6. Name and Address of Current Reglstered Agent  ~ " - 7. Name and Address of New Reglstered Agent
Name
GOLDEN, BEN JR ; : -
q fd‘ E %‘g &"I’* Street Address {P.0. Box Number is Not Acceptable)

HAVANA FL 32333

City

FL | Zip Code

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

SIGNATURE —éﬁ"ﬁm
SignatfreTyp: prin. of

(NOTE: Regrstered Agent signatura reguired when reinatating)

1(30/02

9. This corporation is eligible to satisfy its Intangible

_FILE NOW)II.EEE IS $550.00 _ _  _ 40

Election- Gampeaign-Financing

Tax filing requirernent and elects to do so.

Aoy SEPTENBER 13, 2000 Min: will be $750.00 | '

Trust Fund Contribution.

$5.00 May B[ -

Added to Fees

(See criteria on back} O Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘D 1 Detete TITLE |:] Change [ Addition
NAME GOLDEN, BEN JR NAME =
sreeraonness | 410 WASHINGTON-STREEF 410 S E ard STREET ADRESS ‘
CITY-§T-2IP HAVANA FL 32333 61— [ZEE‘T . CITY-ST-2P )
TITLE O selete TITLE |:] Change " "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-§T-21P
TILE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O3 pelete TITLE 1/ O Change ] Addition
HAME NAME § 4V,
STREET AODRESS STAEET ADDRESS
CITY-5T-2p CITY-T-2P
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P

13. | hereby certify that the information supplied with this filing does not quahfy for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppfemental report is true and accurate and
of the corporation or the receiver or trustee g
changed, or on an attachment yith an adgfég

SIGNATURE:

/ ?//Z/ﬂo

it my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

H50~539 - 45

Date

Daytime Phone #

CR2E034 {5/00)




