2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036608 FILED
1. Emity Nome | Mar 28, 2000 8:00 am
GOLDMARK BUILDERS AT WESTWOOD LAKES, INC. Secretary of State
03-28-2000 90072 042 ***150.00
Principal Place of Business Mailing Address
1325 SOUTH CONGRESS AVENUE 1325 SOUTH CONGRESS AVENUE
SUITE 100 SUITE 100
BOYNTON BEACH FL 33426 BOVNTON BEACH FL 33426-5802 B TR
e s R A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, Ft) Number Applied For
65-0843662 Naot Applicable
Zip Couriry ap Country 5. Cerlificate of Status Desired [ ?g.g?qlﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éw;gcgﬁﬁ?(ﬁ? :EFNTS' INC. Street Address (P.C. Box Number is Not Acceptable)
621 NW 53RD ST #£365
BOCA RATON FL 33467 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed of prmted name of registared agsnt and ntfe f applicable. {NOTE: Regstered Agent signalura reguired when reinstating) DATE
,-8:_This corporation is eligible to satisfy its Intangible EIL%OW!!!fEEwE;‘HIiS:}JS_Q;OO_g -z~ . 40, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critetia on back) (I Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS J iz ADDITIONS /CHANGES 10 GFFICERS AND DIRECTORS IN 11
fTLE cs % Delete TITLE O change [ Addition
NAME GOLDBURG, RONALD W NAME
steeeT aoDResS | 1325 S CONGRESS AVE #100 STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33426 CiTY-ST-2IP
e PT O Delete TME Tl change [ Addition
NAME NUCILLI, MARK G NANE
streeT a0oREss | 1325 S CONGRESS AVE #100 STREFT ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE [ Detete THLE () change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)()), Floriga Statutes. 1 turther cerlity that the information
indicated on this report or supplementai 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1
veoy e .
s 1'— %)Maﬁb:é{[dé Y

changed, or on an attach with an address, with a|l other like empowered.
55— 2 $ /¢ & ?

2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME GF SIQNING OFFICER OR DIRECTOR Date Daytme Phone #

1O e

3



