2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007501 Sep 13. 2000 8:00 am
' GOLDEN FLORIDA MANAGEMENT, INC. Sgcretary of State

09-13-2000 90015 040 ***550.00

Principai Place of Business Mailing Address
1399 W STATE RD 434 1399 W STATE RD 434
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3897948 Applied For

Not Applicable

Zip Courdry Zip Country 5. Certificate of Status Desired [ fg-gfq Additonat
T 6. Name and Address of Current Registered Agent___~ - - T ==~ —— -7. Name and Address of Now Reglstered Agent =
CORPORATION SERVICE COMPANY il M:‘t\““:l E_Maicray
1201 HAYS STREET Streeﬁ »?Bdc‘i,;e‘s"s (PO, ; wﬁgerg Mot Accegabie)
TALLAHASSEE FL 32301-2525 ; /(/V“-Zu /{{/ l ! e
P Longusod ) FL | 35550

rpose of changing its registereq office gr regiséred agent, or both, in)(e State of Florida.

G /1] 200

SIGNATURE
Signature, typed o printed name of @@ejﬁgeﬁm and title if ap?(able, (NOTE: Hebiit/rsd Ag&ﬂ /lgnalura raquired when reinstating) DATE -
i ion is eliai isfy | i \ !: "

9, This corporation is eligible to satisfy its Intangible ILE NOW!I! FEE IS. $550.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Afte TEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fesas
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ Change [ Addition

NAME SHANE MURRAY NAME

STREET ADDRESS | 1399 W STATE RD 434 STREET ADDRESS

CITY-ST-2P LONGWOQD FL 32750 CITY-5T-2IP

TITLE ] Delete TLE Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P i CITY-ST-2P ] o . )

TILE {1 Detete TILE {JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ paleta TTLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CATY-5T-7IP ; CiTY-ST-2i¢

MLE * O Delete TITLE I Change ] Addition

NAME C NAME

STREET ADDRESS Led STREET ADDRESS

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

TLE O Delete TiTE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2iF CITY-BT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachment wigh g address, with all other like empowered.

SIGNATURE: é ) ' W ‘)/H/oo (agz) 381504

aylpre Phone #

CR2E034 (5/00)



