2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000024 180 Apr 10, 2000 8:00 am

04-10-2000 90033 037 ***150.00

Principal Place of Business Mailing Address
1049 PELICAN LANE 1049 PELICAN LANE
ROCKLEDGE FL 32955 ROCKLEDGE FL 329556411

Wl

S S— i T

P.0. Box 560036

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rockledge
City & State City & State 4. FEl Number Applied For
FI. 32956 59-3559339 Not Applicable
zp Country Zp ) Country 5. Certificate of Status Desired O $8'75 pﬂ'\ddit'lonal
1o R Fee Required
—  6,-Name and Address of Current Registered Agent - - . 7. Name and Address of New Ragistered Agent
Name
GOLDEN' PAMELA A Street Address (PO. Box NMurmber is Not Acceptable)
1049 PELICAN LANE
ROCKLEDGE FL 329535
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name af regrstered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
1,
) o ] L ) : "

9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See critaria on back} Cl Make Checlc Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Delete THLE President O Crange [ Addition

NAME NAME Pamela Golden

STREET ADDRESS STREETADDRESS | 1 040 pelican Lane

Cir-S1-2¢ oy sT-ap Raockledge, F1 32955

UTLE (1 Gelze THTLE ecreta r;,_ [ Change (X Addition

NAME NAME ‘Melvin Golden

STREET ADDRESS STREET ADDRESS | 1 049 Pelican Lane

CITY-ST-ZIP _ CITY-ST-2IP ockledge, El 29QEE

TMLE T DODeste ~ me 7 7C ’ [Jchangs  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE 3 Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

HTE [ Detete TITLE [ change  [_] Additien
. NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P TCITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execule 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 attachmenit with an address, with all other (lke empowered.

SIGNATURE: 0= R Cpamela. -Golden 4/4/00 (221) 639-9800

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Dayume Pheone #

CR2E034 (9/99)



