2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034974 Jan 22, 2001 8:00 am
1. Entity Name Secreta Of S
GOLDEN B, INC. ry tate
01-22-2001 90140 028 ***150.00
Principal Place of Business Mailing Address
% MORTGAGE CENTER OF NAPLES % MORTGAGE CENTER OF NAPLES
28511 CLARKSTON DR 26511 CLARKSTON DR - T &
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 L U u U I b 4 d
e s R AR AN
(9570 prep PHSHE L4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.09“)975 Applied For
;-7: MYERS 861('(/ Not Applicable
(32“5??3 / Country ap Country 5. Certificate of Status Desired O g(_}ae'gfqlﬁfg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" WEYERS  QUERCEN

WEYERS, JUERGEN
26511 CLARKSTON DRIVE

Street Address (P.O. Box Fumber is Not Acceptable)

BONITA SPRINGS FL 34135 19579 DEEP PASSACE LA

NET MyERS BE4ry FL | “%5%3,

8. The above named entity submits this statement for the purpose of changing its registered fice or regilered agent, or both, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE JUEQ GE A/ WE yffz 5 0//9\[/&0
Sig\ﬁ:ura‘ typed or printed name of registered agent and litle if applicable, (NOTE: RafﬁrayAgam signaurs requirad when reinstating) DATE
..9.:¥2;s_fﬁ;;,rpqrahqn is eligible to satisfy its Intangible. '.__EILE.NOW! d FEE';gl_‘S %59“09’ e 10, Election Campaign Financing . $5.00-MayBe - | -
g requirement and glects 1o do so. ‘Atter MAY 1, @ Wil be $550.00 Trust Fund Contribution O Added to Fees
(See critaria on back) (H Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delste e PsT0 B2 Change [ Addition
NAME WEVYERS, JUERGEN NAME WEYERS JUFRGEY
sTReeT aooress | 4419 DEL PRADOQ BLVD 6 STREETADORESS. |10 ~%9  DEEP PLSALE Ln
Ciry-ST-21P CAPE CORAL FL 3394 Ciy-51-2P ET. Myens BEALcw FL. 3393 .
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TMLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2P i CITY-57-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall jave the sarme 'egal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered {o execute this report as reguired by pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J VERGEYy WEYens 085 /30 96r-273-3889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHFHRECTV Date Daytima Phone #

T



