2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017058 Apr 26, 2000 8:00 am

1. Entity Name f S
GOLD-KEY ENTERPRISES, INC. ecretary of State
04-26-2000 90080 036 ***150.00

Principal Place of Business Mailing Address
12601 SHORESIDE LANE 12601 SHORESIDE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414-7062

i T | IR
\J

Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

City & State City & Ee 4. FEl Number Applied For
W{’/ﬂ mgfun N FL U\j e TW’\&’(‘UV\ FL Y ’MOB&BB Not Applicable
$8.75 additional

3% L{ 7{{ Coouztiyh j«l% 3 l_{ l L{ ’COUETS A 5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i 9 ‘
MCCARTHY’ TERENCE P StreetA‘—jcﬁm( Bo N%e.r is Not Ac\n;(‘:kt bla}
2081 E. OCEAN BOULEVARD ARG LT s W0y .
STUART FL 34996 T

> Wellinghow. FL [ 7282419

8. The above namec@ly submits this staternent for the purm registered office ar registered agE%t. or bath, in the State of Florida.
SIGNATURE @VV\DQ\ . S CN Y- *OO

Signa‘ura"t;pad o printed name of registerad agent and title if applicatle {NOTE: Registared Agent signature raquired when rainstaling) - DATE
9. ';:;sfa:.orporanqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Hing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Add
: . ed fo Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me O Gelete TILE L‘Hp\( o O. Gowlke O change ) Addition
NAME NAME C.
STREET ADDRESS STREET ADDRESS | £ UO ;v\dwf‘ we'y
CITY-51-21P CITY-§T-ZP e\l VK(DV\ CL R Y
o v &
TITLE T Delete TiIE Pawelo. S. Gowlke [hange (] Addition
NAME NAME v/ T/s
STREET ADDRESS smecaooness | AL (D W\dSU(‘ i k.
CITY-ST-2IP CITY-ST-2P U-}Qu:\ acoan L Y ‘q
TITLE . o R [ pelete . _TmE _ ::358‘9 Pku. Oi.fc‘,“adﬂ—(z)._ —n wn [change . [ Addition
NAME NAME =
STREET ADDRESS sihezT apomess | 23S MMAdw St Pevkhiasse
CIry-ST- 29 CITY-$T-21P uhile. D(gm; /U\[ lo&.ol
TITLE [ Detete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P '
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE C oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 reggiver or trustee empowered to execute this repgrt,as required by Chapter 607, Florida Statutes; and that my name appears in Blsck 11 or Block 12 if
changed, or on an attach with an addrass, it all other likg empowe| 5-/

SIGNATURE: 180 Pawmela S. Gelnlke  4-2U-00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Sb \ - g!sgwﬂs 3 ;. D

e ST

i



