2000 UNIFORM BUSINESS REPORT (UBR)
FILED

l
 DOCUMENT # P97000004037 Sep 13, 2000 8:00 am
GOLDEN FLORIDA LEASING, INC. ecretary of State

09-13-2000 90014 035 ***550.00

| Principal Place of Business Mailing Address
| 1399 W STATE RD 434 1399 W STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
Us us - -
Suite, ApL. #, etc. T Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

City & State City & State ' 4. FEINumber  §G-3500657 Applied For
Not Applicable

Zp Gountry Zip T C-ountry- 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
T -7 - T ) = - Name - = T T -
?g'?PSAR;‘STI g.?.‘ngETHWCE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agant signature required whaen reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Financi
i : ancin

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Trust IFund Copm;?buli:)n.nm 9 0O fz‘gqohli:gsse

{See criteria on back) [ Make Check Payable to Department of State
n _ OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P [ Detete e O change [T Addition
NAME MICHAEL E MURRAY NAME
sTReeT aooness | 1399 W STATE RD 434 STREET ADORESS
CITY-ST-2P LONGWOOD FL 32750 ¢ITY-81-7p
e w 3 Delete TIMLE [ Change [ Addition

NAME MARIO PRIETO
sweeer anoress | 1399 W STATE RD 434
crv-st-zp | LONGWOOD FL 32750

NAME
STREET ADDRESS
CITY-ST1-ZIP

+H

TIMLE [ Delete TILE [IcChange [ Addition
NAME - -- - - - NAME T ’ ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IP

THLE [ pelete TITLE (O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE ] Delste TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [7] Delete TITLE O ¢hange ] Additicn
NAME . NAME .
STREET ADDRESS { STREET ADDRESS

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

ling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusjee empowgrqd to  precute this report as [&duited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit with an gddress, wi

T d Date Daytime Phone #

CR2E034 (5/00)



