Treamm b

“2000 UNIFORM BUSINESS nEPonf"(UBﬁ) FILED

DOCUMENT # P97000087041 - sgp 13, 2000 8:00 am
1. Entity Name /
GOLDCREST CONSTRUCTION COMPANY ecretary of State
09-13-2000 90057 029 ***550.00
Principal Place of Business Mailing Address
37 N. ORANGE AVE 37 N. ORANGE AVE
STE 800 STE 800
ORLANDO FL 32801 ORLANDO FL 32801 ARUUI 209
e v U AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3486524 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g.gg‘ji\?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DULIN, RAMSEY W
! Street Address {(P.Q.Box Number s Nat Acceptable)
20+-S-ORANGE-AVE—STE—1090: ST e BN TR eeT
OREANDO-F-32804-~ g i
SUtre Y425
Ci pC
Y ORLAD2 FL |82°%0i

rpose of changing its registered offica or registered agent, or both, in the State of Florida.

r | ﬁ/ul/oo

8. The above named e is statement for the

SIGNATURE /

Signature, typad or printed nama of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 ) T
1 10. F
Tax filing requirement and eletts 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.60 Election Campaign Financing A $5.00 May Be
) Trust Fund Contribution. Added to Fees
(See criteria on back) B Make Check Payable to Department of State , ) ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 137
Tme D 3 Delets T § FRE£IDENT Change [ Addition
NAME KLEIN, JEFFREY L NAME
sreer angress | 37 N. ORANGE AVE- STE 800 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-S7-2IP
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
THLE ' 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T0LE : ] Detete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 irss agowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwitfi an address,with all other like empowered.

SIGNATURE: _C SIGRMAZS REOUIRED Z.//-00 47.872.//97

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

CR2E034 (5/00)



