2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000002293 Jan 13, 2000 8:00 am
e Secretary of State

DURGOLD, INC.
01-13-2000 90040 003 ***150.00

Principal Place of Business Mailing Address
10901 NW 5TH CT. 10901 NW 5TH CT.
PLANTATION FL 33324 FLANTATION FL 33324-1533 “vuvipygy

T G | e | NN

Suit?h 2 e]cé g Suite, Apt. #, et? 00O NOT WRITE IN THIS SPACE
Applied For

/5%232#7{ yi H * ﬁcgj?“szteéﬂﬁ; ;/é. v Numb%"" 055%7{ Mot Applicable

Zip untry Zip Cguntry 0 $8.75 Additional

30é3 I?OW#Z.D | \jgoé‘é | I(QZMD 5. Cerlificate of Status Desired Poo Requirfij_

6. Name and Address of Current Registered Agent” " 7.”Name and Address of New Registered Agent

NTpmES T (sorox/

GOLDEN, JAMES J Street Address (P.O. Box Number is Not Acceplable)
10901 NW 5TH CT.

PLANTATION FL 33324 oo My ST S AAHLE

Y N IBPR G ATE, B FL | %5%4 3

8. The above named entity submits this statemeny for the purpog€ of changing its registered office or registered agent, ar bath, in the State of Florida,

/45/2%29

SIGNATURE _
dnature, phed or printet name of eggferedfigent anc e if applicatie, {HOTE Registerad Agent signature rédpiired when remstatmg) CaTE
e
8. This corporation is eligible Lo satisfy its iniangible FILE NOW1!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
Tax hhng rE_bquwemem and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution, O A dd.e d to Foos
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS r12‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 11
TTLE B L& [T Delete TILE a&o B Change [ Addition
NAME DURHAM, JOHN L NAME
STREET ADDAESS | 10801 NW STH CT. STREET ADDRESS
CITY -§T-2IF PLANTATION FL 33324 CITY-ST-ZIP P
TLE BY PRESADENT [ Delete TILE FRES 1 DEWT™ @ Change [ Addition
NAME GOLDEN, JAMES J NAME
STREET ADDRESS | 10901 NW 5TH CT. STREET ADDRESS
CITY -51-1P PLANTATION FL 33324 CITY-$7-719
e T oo o == " Clpeete” -~ [ "e" T : oot ’ [1cChange [ 'Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TME [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP

13. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true afg! accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ortrerregeiver or trustee empoweregdo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an -% ithran_address, Avit

SIGNATURE: ,@/l)@. ' /A’/iwo % 500-3327

/ /dGNA'rUHE .ychPEn G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurrie Phane #

CR2EMA fQ/0a)



