2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041757 May 05, 2000 8:00 am

1. Entity Name

GOLDEN GATE MANAGEMENT, INC. Secretary of State

05-05-2000 90024 030 ***150.00

Principal Place of Business Mailing Address
3903 NORTHDALE BLVD. SUITE 150 EAST 3903 NORTHDALE BLVD. SUITE 150 EAST
TAMPA FL 33624-1864 TAMPA FL 33624-1864
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ; Applied For
" 59-3439092 dabcks
. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ e e e - — - L Name,___ — == - .‘...-ju-—-.—* '--'-~L--=J}—P‘=‘“—-— - 2T
WU’ DAVID Street Address (P.O. Box Number is Not Acceptablé)
3903 NORTHDALE BLVD, SUITE 150 EAST :
TAMPA FL 33624-1864 ' '

City ' ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registere¢ agent and tifle if appliceble. {NOTE: Registered Agent signatura raquired when reinstating) ’ DATE
i
8. Tiocopusonis g to sty gt | FLENOWIL FEEISSI000 | 10, gcior Camoan s _ $5.00 waye
g e . ’ - Trust Fund Contribution. (] Added to Fees

{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE ‘ , [ Change [ Addition
NAME WU, DAVID NAME |
sTreet anoress | 3309 CHEVIOT DRIVE STREET ADDRESS j
omv-s-zP | TAMPA FL 33618 CITY-S7-2IP |
TITLE O petete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STRAEET ADDRESS STREET ADDRESS ‘, 5
CITY-ST-IP oTY-sT-ZP |
TE [ Dejete TLE ! - [ Change [ Addition
NAME - i = e T T e S T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TNLE O pelete TITLE (O thange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P - 3
TME [ Delete TMLE ‘ Clchange [ Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TILE [ pelete TITLE ,, [ Change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-7P ! "

3. 1 hereby certify that the information suppfied with this fling does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale ang that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgeWwered tc execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike eghpovfered. ' '

SIGNATURE: __ CBIBRZSTHD AL E DA D Wi Q/)'{//m? F 23755

STGNATURE AND TYPED OR-PATRTED NAMEYGF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

|
L
|
|

CR2E034 (9/99)



