FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # pgs000060224 05-01-2003 90965 018 ***158.75

1. Entity Hame

B. GOLDEN CARE, INC

DO NOT WRITE IN THIS SPACE -~ | 10095783

LR i PP

2. Principat Place ol Business. 3. Maiing Add-ress
410 SE 3RD STREET PO BOX 433
Suite, Apt. #. etc. Suite. Aol #. elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FFEI Number : Appiled For
HAVANA, FLORIDA HAVANA. FLORIDA 59-3397705 Mot Appicane
Zio Country 7ip Country e . $8.75 Additiona)
32333 UNITED STATES | 32333 UNITED STATES | 5 Certficate of Status Des'red 81 20000 B

7. Nama and Address of Current Registerad Agent

“ ' | Name BEN GOLDEN, JR.

-

Do NOT WRITE ¢ .. : ‘ .| Street Address (P.0. Box Number is Not Accentabie)

b i

L |N_¢TH|S SPACE o TaosERD ST

W R ‘ C o ] Y HAVANA FL |55

B. The above named entity submits this statement for the purbose of changing its registered office or registered agent. of ooth. in the State of Florida. | am famiiiar with. and acceot
the obligations of registered agent.

SIGNATURE

Sgﬂ:\lmc.v,:p;dc: eraed naTe el og trred agea vl H o [ anpteasc. SIGTE: Hegpelerrd Agend Soahe o 104 wihen “Ciaziang) Dale
January 1-May 1 Fee is $150.00 . - .

Afer May 1, Fee is ;550_09 : - 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 o Trust Fund Contripution, (] Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i L. . S : T . v
ot BEN GOLDEN, JR OWNER/PRESIDENT R I SR

410 SE 3RD STREET : ' : . -l
STREET ADDRESS o STREET ADDRESS . : "
avsae | HAVANA, FLORIDA 32333 isaw- | e : -
T SHARHONDA L. BROWN PROG.DIRECTOR §™ | R L
smee rooress | PO BOX 180532 — ) L o
erv.srme | TALLAHASSEE, FLORIDA 32318 e L ‘ -
KAME NAME . , ' : “
STREET ADORESS STREET ADORESS . .7 T e b
CaY-St-2p orwste DO NOT WR'TE

-

e we | INTHIS SPACE

STREET ADDRESS STREEY ADDRESS ' .

Y- S1-2p cinr-gr-ap - |5

WILE e

STREET ADDRESS STREET ADORESS § - ) ' -

CiTY-S1- 2P ory-sT-zr Vo C

E me L. S e

WAME RANE o . . LR ‘, ‘

STREET ADDRESS STREET ADDRESS | . o . K

CITY-ST-2P [y 21O O TR TR ) Ty,

12. | hereby cerlify that the information suppiied with4his Bing-2m ot qualify for the exemption stated in Section 119.07(34), Florida Statutes. { further certify that the infermation
indicated on this report or supplergentat repo ey TCTie and that my signature shali have the same legai eftect as it made under oath: that | am an officer or drector
of the Corporation of the receiv ¢ . % it this report as required oy Chapter 607, Florida Statutes: and that my name apoears in Block 10 or on an

%J? -£23 SO~ 39- 5550

FOX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Syl e Shene &

. FOR PROFIT CORPORATION May 01, 2003 8:00 am

CRZE034B (12/02)



