2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000007501

1. Entity Name

GOLDEN FLORIDA MANAGEMENT, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90453 009 ***150.00

Maifing Address

1398 W STATE RD 434
LONGWQOD FL 32750
us

Principal Place of Business

1398 W STATE RD 434
LONGWOOQD FL 32750
us

2. Principal Place of Business 3. Mailing Address

AL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, elc.

0049351

City & State City & State 4, FE| Number 50-3527248 Applied For
Not Applicable
Zi o! i t iti
P ountry Zip Country 5. Ceniificate of Status Desired O $8'75 A'ddl'[IDnﬂ|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
1399 WEST SR 434
LONGWOOD FL 32750
City FL Zip Code
8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent end (ille il applicable. (NGTE: Registered Agant signalure required when reinstating) DATE
. L - ) "
9. '_::hls corporation is ellglb|§ t(|> sanstycl:s Intangible FILE NOW!!! FEE |9;[$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax f;lmlg rQQU|rement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O Delete e [ Change [ Addition | &
S
NAME SHANE MURRAY NAME =
STREET ADDRESS 1399 W STATE RD 434 STREET ADDRESS %
CITY-5T-21P CITY-ST-71P 2
LONGWOQD FL 32750 __.d
TITLE [ Delete TILE LEQ ; ] / M, O Crenge  Irdition | &
NAME NAME Midhae E. ﬂhrﬂh.y
STREET ADDRESS sREETACRESS | § 3999 st S£. Y DY
st _ oSt longinpacf Vi F2T5Q |
TILE - 7 Dkt TLE i sl e — - Ghange—~{=] adoitien - —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-5T-2IP
TILE 7 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-21P
TILE - 7 celete TITLE [ Change [ Addition
NAME I+ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-81-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an afidiess, with all other like empowsred.
/ / 7 ‘ ' . / /
SIGNATURE: / xg,’!/ A 7 Yl /rem |
SIGNATURE AND MPED 7

Data Daytims Phone #




