2000 UNIFORM BUSINESS BEPOR'_I' (UBR)

FILED

ROBERTS, GREGORY C
341 VENICE AVENUE WEST
VENICE FL 34285

* :

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE' Registered Agent signature raguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

DOCUMENT # P98000090737
1. Entity Name . May 02, 2000 8:00 am
GOLDEN BEACH REALTY & DEVELOPMENT conp o Secretary of State
- ) 05-02-2000 90116 019 ***150.00
Principal Place of Business " Mailing Abdress - T -
622 HIBISCUS DRIVE . 62 MBISCUS DRIVE - T T T
VENICE FL 32285 - “VENICE-FL 342853022 - =~ oL '; i
e s HIIIIIIINI}IIIII II lIIH A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number ! Applied For
65-0874204 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
- . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent - -
Name

11. CFFICERS AND DIRECTORS 12.

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the ipkfrmation supplied with this fili
indicated on this repgeor supplemental report is tru
of the corporallon o the receiver or trustee empow ad

mpowered: !

TITLE PDST [ Delete TIMLE Ol change [ Addidon | &
NAME BURGESS, JAMES W NAME =
sTREET ADDRESS | 4297 ACUSHNET AVENUE STREET ADDRESS §
CITY-ST-2IP NEW BEDFORD MA 02745 CITY-§T-2IP I-INJ
TME [ palete TMLE [Jchange  [] Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ o L CITY-5T-2IP ) _

TITLE O Degete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE O Detete TME [JcChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-31-2IP .

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

TREET ADDRESS STREET ADDAESS

OITY-§1-7P /_j //—I OITY-§ )

yfor the.gxemption stated inBection 119.07(3)(i), Florida Statutes. { further certify that the information
at my £ignature shall hayethe same legal effect as if made under oath; that | am an officer or director
report a§ requipgd by Chaffter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR AN DAYPED OR PRINTED NAME OF SIWG OFFICEH ‘OR DIRECTQR

Date Daybme Phona #




