FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

% UNIFORM BUSINESS REPORT (UBB)’

DOCUMENT #  P97000019054 . Secretary of State
1. Entity Name A 05-05-2003 91895 043 ***150.00
GOLDMINE HOLDINGS OF SARASOTA, INC. /
Principal Place of Business Mailing Address
1766 MAIN STREET 2163 MAIN STREET
SARASOTA FL 34238 SARASOTA FL 34237
I I ARG AR
417 Burns Court 417 Burns Court '
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarasota, FL 650735518 Not Applicable
Zip Couriry Zip Country . ) B8.75 Additional
34239 Sarasota 34239 Sarasota 5. Certificate of Status Desired | gee Hequiredl lond
- . - -.-B.-Name and Address of Current Registered Agent-— —_ . 7. Name and Address of New Reglstered Agent - - ™~ -
Name
Juan Leon :
DUMBAUGH’ JOHN D Street Address (P.O. Box Number is Mot Acceptable}
SYPRETT MESHAD ET AL 417 Burmns Court
1900 RINGLING BLVD
SARASOTA FL 34236 Git Zip Cod
| éarasota FL ??4 5389

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, 1am familiar with, and accept
the obligations of registered age

CR2ED34 (10/02)

SIGNATURE: Juan Leon 4/30/03
%nature‘ typed or primem of registerad agent Wo¢ tills it applicable (NOTE: Registered Agent signature required when rainstating) DATE
Aﬁ'E NowL! FEE ',s $150.00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
THTLE PT O Delete it I Change [ Addition
NAME LEON, JUAN NAME
stree7 noress |2423 SIESTA DR STREET ADDRESS
cry-st-2r | SARASOTA FL 34239 CITY-ST-ZP
TITLE S [ pelete TIMLE [Jchange [ Addition
NAME LEON, FELICIDAD NAME
staeeT aporess 2423 SIESTA DR STREET ADDRESS
orr-st-zP - |SARASOTA FL 34239 CITY-s1-2IP
TITLE 1 T O Delete TITLE = =me— — - - ] ghange — [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S$i-2IP

CITY-5T-21P CITY-5T1-2IP

TILE [dChange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME ' Certified Mail
SEETADDRES' w7 (0%t 1940 0006 5532 1776

CITY-5T-2ip *1

TIME O Gelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-2IP

TILE [ eler TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ASDRESS

12. | 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 supplemenial report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachment with an addresg..with all other like empowered.

SIGNATURE: ORI " Juan C. Leon, Pres. 4/30/03

/}snsnm’uns AND TY| Wlm HNAM SIGNING OFFICER OF DIRECTOR Dats Baytima Phone #

AV S520950



