FILED

2002 UNIFORM BUSINESS REPCORT (UBR) Mar 29. 2002 8:00 am
) .

DOCUMENT #  P97000082550

1. Entity Name

Secretary of State

GOLDENROD CROSSINGS, INC. 03-29-2002 91221 021 ***150.00

Principal Place of Business Mailing Address

800 N. HIGHLAND AVE 800 N. HIGHLAND AVE

STE 200 STE 200

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3471631 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired | gg'ggq :;?:;:ional

§i. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name

WILUAMS’ WARREN E Street Address (P.O. Box Number is Not Acceptable)

800 N. HIGHLANDS AVE #200

ORLANDO FL 32803

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is ligide to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed \o Feos
(See criteria on back) | Make Check Payable to Dapartment of State )

11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
MLE PSTD [ Delete TMLE O change [ Addition
NAME CHIRA, LEE NAME
STREET aDoRESS | 800 N. HIGHLANDS AVE. #200 STREET ADDRESS
crv-st-ze | QRLANDO FL 32803 _ OITY-ST-2P
TITLE [ Delete TTLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CiTY-ST-2P
TITLE [ Detete TTLE [ Changs (] Addition
NAME ) | L
STREET ADCRESS STREET ADDRESS
GITY-ST-21p CiTY-ST-2P
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE - [ pelste TITLE [ Change  [J Addition
NAME [ NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TITLE [ palate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

13. | hareby certify that the informatidy suppfied with §
indicated on this report or supplet

is filing does not quality for the exemplion stated in Section 119.07(3Xi), Fiorida Slalutes. | further certify that the information
hentalfreport is grug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporation or the receiver oNrusfee empgwered to execute this repgrias required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with g gddress Awithgall other like empowefed.

SIGNATURE: __ - ANV INT -:L\CL CHiRY B8 02 %07-29)-/eap

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER QR DIRECTCR Data

Daytima Phone #

AV 969V600

CR2E034 (9/01)



