2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088115 May 08, 2000 8:00 am

1. Entity Name

GOLDEN LEOPARD ENTERPRISES, INC. Secretary of State

05-08-2000 90015 050 ***150.00

Principal Place of Business ' Mailing Address
4065 EAST LAKE DRIVE PO BOX 1772
HERNANDO FL 34442 HERNANDO FL 33611-1231

NN

I

2. Principal Place of Busingss 3. Mailing Address ”"“m “I ml
732 - 8rH Ave. M. 1313-&TH Aye . Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
51:(1\1 B State BU . F L. :I‘S.i\y & State E\) F L- 4. FEI| Number 59_3539352 :‘;:)‘l;ep(l:?:;ble
_i%—,l ») _ CO(S% A g%)_l {0 . Cocn)l% A 5. Certificate of Status Desired O ?eae.zesq Lﬁgﬁﬁc’"a'

6. Name and Address of Current Registered Agent  *~ - 7. Name and Address of New Reglstered Agent -

Name

cbiay . Sodd T

?‘;IéléNE"A JSO.I_HLNAEE DRIVE _‘?tgal\' %re.s_s. (P%S%(Crmbexi \rjoéfccieptﬂ?}.

HERNANDO FL 34442

Y. PEEesbot s N

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

SlGNATUREN‘ ortd T, & ‘-.u-—' t‘l\-‘ om)dl;g‘;—) ";/ZO /ZOO

Signalura, typed of printed name cf registered agent and title If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sat/sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 M O
g re s Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D O Detete THLE & Change (] Adaition
v GILLIN, JOHN T v G L, Jy\Ot-k:(} .
STREET ADORESS | 4065 EAST LAKE DRIVE STREET ADDRESS -7513— &v €. M ’
om-stzP | HERNANDO FL 34442 ovsre | ST, PETERSDURSG FL 3310
TLE ‘ [ selete TILE ’ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE - - [ Delete gmme ’ oo e e TS Te e e SEUSIREERS S Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TILE 1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Porida 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 Irustee empowered 10 execute 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 attachment with an address, with,all othepdike empowered.
> -
(727)438-0£95
-

SIGNATUHRE: }a-—éfh.“?”r‘ 53 ’—@1% DN IS $’//Zo / 2600
' Daytime Phone #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/39"



