2000 UNIFORM BUSINESS REPBRT (UBR) FILED

“Naples- FL | “54703

8. The above named entity submits this statement for the purpose of changing its registered office or r!gistered agent, ar both, in the State of Flonda

SIGNATURE Cuev;l& CD\%WW 3[ 20 I 2]

Signalu{h'!pad or r'rmled name of registered agent and titie if applicable {NOTE" Registered Agent signmﬂe required whan reinslating) DATE
) - o ) "

3 Ihlsfﬁ:lirporatqur:et ' ft? S?tllsfyd'ts ntangiole ‘Aﬂ Flg-ni:d-lo‘g’ouo'::EE IS|”$;50';)5°0 10. Election Campaign Financing $5.00 May Be

ax g re.zqmre ent and elecls 1o do se. er ! ee W e$ .00 Trust Fund Contribution, ! Added to Fees

(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
ME D [ Delete TITLE [JChange [ Addition
NAME PLEMMONS, HAROLD F HAME
sTRET ADDRESS | 4300 BRYNWOOD DRIVE STREET ADDRESS
orv-s1-2F | NAPLES FL 34119 QITY-51-21p
me O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS i - - STREET ADDRESS *| ™"~
THTY-ST-2P CITY-ST-21P
TITLE - O Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S7-21P
TITLE O Delete TLE [ Change (] Addition
MNAME NAME
STREET ADDRESS_: STREET ADDRESS
ory-st-ze < CITY-ST-ZiP
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y-57- -8T-
CIFY- ST EIP —— CITY-5T-ZIP
13. | hereby certify that the information supptjed with this filing does not ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental fepgrt is true an urate Znd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11

of the corporation or the receiver or frusfee
powerad.

changed, or on an‘?ﬂe/nyﬂth an godre
SIGNATURE ;g Ces - ol 51320y Gy 57y

or Block 12 it

-/ 7Y

SIGNATURE AND TYPED OR PRIN HA SIGNING OFFICER OR DIRECTOR Date Dayume Phone

#

DOCUMENT # P98000011197 - Mar 22, 2000 8:00 am
GOLDEN ADVENTURES, INC. Secretary of State
03-22-2000 90093 029 ***150.00
Principal Place of Business Mailing Address
4300 BRYNWOOD DRIVE UNIT 901. WATERFORD Il
NAPLES FL 34119 1370 AMBERLY COURT P
BONITA SPRINGS FL 34135 LUYLEIGLK
us
et Tveaor e o awse | || IIIRIIDARANAIAN
| Warerord [ 13070 Ambecyot | TE 13070 J-imbtn‘v ot
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State - City & State - - 4. FEI Number Applied For
nite. Sjn r%s [ = Bonita 5_?{# nc}s cL 093491414 Not Applicable
Zi ountr Zi Countr . . 8.75 iti
qu' 3 5 LLSY }4 3,5’ 3 5 CZ{:;A 5. Certificate of Status Desired | fee Hemﬁgeddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONEY, KAREN T ESQ kv Clledon
C/0 CUMMINGS & LOCKWOOD Ao CN e Trad™ Sude 3o
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES Fl. 34103

CR2E034 (9/99)



