2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000082550 .  « May 11, 2001 8:00 am
1. Entty Nmo Secretary of State
GOLDENROD CROSSINGS, INC. 05-11-2001 90114 033 ***150.00
Principal Place of Business Mailing Address
800 N. HIGHLAND AVE 800 N. HIGHLAND AVE
STE 200 STE 200 - fviItI VU
ORLANDO FL 32803 ORLANDO FL 32803
F R s ARG AR TRt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Fer
59-3471631 Not Applicable
Zip Courntry Zip Country 5. Cerlificale of Status Desired [ §8'75 Additional
ee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nameg
WILUAMS’ WARREN £ Straet Address (P.O, Box Mumber is Not Acceptable)
3300 S. HIAWASSEE RD., SUITE 107 60 ). HiakL Ano w200
ORLANDOQ FL 32835 ’
City Zip Code
ORL AND! FL |87 %o
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.
SIGNATURE
Signatura, typed or printed name of registerad agant and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o _ ) "
9. This corporation 15 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Cameaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

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

TITLE PSTD 1 pelete TITLE [XChange [ Addition
NAME CHIRA, LEE NAME

STREET A00RESS | 3300 S. HIAWASSEE RD., SUITE 107 ezt aooness | 800 M- HighhArl AYC ¥rza

omv-sr-27 | QRLANDO FL 32835 s | SRLANOY Fr 22103

TITLE 1 Detete TITLE / [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

Lt — . . [ oelete TITLE O Change [ Addition
NAME * NAME -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-7IP

TITLE C1 pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

e [ pelete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- -2 CITY-51-2IP

TLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-21P

13. | hereby certify that the information s
indicated on this repon or supplerng? ¢
of the corparation or the receiver of trpstee erfip
changed, or on an attachmeant witly an adgregs, ith 4/

Y
SIGNATURE:

g does not gualify for the exemption stated in Sect

pther like ampowerad.

4-24-2)

ion 119.07(3)()), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwkrdd [to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

21422

__ ")

Daytime Phone #

v
g{lugug Au@rﬂnzu W?nnc OFFICER OR DIRECTOR
[

%

CR2E034 (10/00)



