2000 UNIFORM Buéluess REPORT (UBR)
DOCUMENT # P98000096709

1. Enlity Name

THE GOLDEN FLY I, INC.

FILED

Secretary of State

03-13-2000 90068 011 ***150.00

Mailing Address

3550 S. OSPREY AVENUE
SARASOTA FL 342035825

Principal Place of Business

a5, OSPREY AVENUE
= FL 34239

0£2114V

TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State

City & State 4 FEINumber e g Apglied For
7 } 6 75429 Not Applicable
Zi Countr Zi B Count it
P Lniry P ountry 5. Certificats of Status Desred [ 98-7 Additional
] Fee Required
. ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOLDFLIES’ GREER W Street Address (P.O. Box Number is Not Acceptable}
1727 HYDE PARK STREET
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typad or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. . . P v N . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and efects to do so.

g re After MAY 1, 2000 Fee will be $550.G0 Trust Fund Contribution. Added to Foes
(See criteria on back} .

Mae Check Payable to Department of Staté

1. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [ Change [ Addition
NAME GOLDFLIES, GREER W NAME

sweer aooress | 1727 HYDE PARK STREET ADDRESS

CITY-5T-2iP SARASOTA FL 34239 CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 5 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TILE (JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- §T-2IP CITY-ST-7IP

e [ tietete TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgigeport is true apd aceurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recgiver o trfstel AYo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
HD NAME OF SIGNING OFFICER OR DIRFCTOR ate

Daytime Fhone #

changed, or on an atta 0 h likg empowered.
~— f , . '
it o L ‘-"(pﬂfv‘! DA W] 3/f5/00

|

Mar 13, 2000 8:00 am

CR2E034 (9/99)



