2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000082550 FILED

GOLDENROD CROSSINGS, INC. Secretary of State

03-04-2000 90113 012 ***150.00

Principal Place of Business Mailing: Address
3300 S. HIAWASSEE RD.. SUITE 107 P. 0. BOX 3444
QRLANDO FL 32835 ORLANDO FL 32802-3444
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Y " Country 5. Certificate of Status Desired O 38'75 A.ddmonal
. 9’ 6 l ] Fee Requited
6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
) Name
WILLIAMS, WARREN E Street Address (P.O. Box Number is Not Acceptable)
3300 S. HIAWASSEE RD., SUITE 107
ORLANDO FL 32835
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nams of registerad agent and title T applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back} i} Make Check Payable to Department of State
1. "7 TOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD 1 pelete TITLE [] Change [ Additicn
NAME CHERA, LEE NAME
streer anoress | 3300 S. HIAWASSEE RD., SUITE 107 STREET ADDRESS
CImY-51-2p ORLANDO FL 32835 CITY -53-71P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS b STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE yood [ Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
THLE [ Deleta TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS n STREET ADDRESS
CITY-5T-2IF 7 Pal CITY-ST-2P

ling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

and accuratgaeer that my signature shall have the same legal effect as if made under cath; that i am an officer or director
ot this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

/ooy D‘)I/Jd 110‘7534'7-11409

“. ) .- - Leoe T, 2 ST
SPGI:T@END'B;F'DWTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Date aytime Phone #

13. | hereby certify that the information sfpplieg with thig
indicated on this repart or gupplemefital rgborf is
of the corporation or the regeiver orfrust
changed, or on an attachmient with n

SIGNATURE:

1. Bty Name Mar 04, 2000 8:00 am

CR2E034 (9/99)



