2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 1 8, 2000 8:00 am
GOLD WELL ASSQCIATES V, INC. ecretary of State
04-18-2000 90233 006 ***150.00
Principal Place of Business Mailing Address
2890 SEA PINES CIRCLE WEST 2890 SEA PINES CIRCLE WEST
CLEARWATER FL 33761 CLEARWATER FL 33761-3009
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-3671163 Not Applicable
2p Country Zip : Country 8. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address’of Current Reglstered Agent " =77 77 Name and Address of New Reglstered Agent
Name
CHlGOS: JOHN Street Address (P.O. Box Numper is Not Acceptable)
2890 SEA PINES CIRCLE WEST
CLEARWATER FL 33761
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and bl if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. L o ) n
9, ;hwsf_:{:_orporahpn is e\lglb;e t? s?trfiyc:ts intangible FiLE NOW!! FEE iS_ I$150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fess
{See criteria on back) KX Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE [ Delete TITLE Pres. {7 Change Addition
NAME NAME John Chigos
STREET ADDRESS STREET ACDRESS ) 890 Sea pines C r w .
CITY ST 2P oY sT-2P Clearwater, FL_33761
TMLE [ Delete TITLE [Z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TNLE ' [ Detete TITLE T : o {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-s1-2IP
TITLE 3 Dalete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE , [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE ] Delete TITLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P -~ o CITY-38T-ZIP
13. ) hereby certily that the informationfsuppl wittiihis filing does nat qualify for the exemplicn stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicated on this repert or suppleghental Jeport igtru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiverfor trugie emppwafed to execute 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 attachment with an gdress, h all oprer like empowered.
) - . Crn e lah G . / / (
SIGNATURE: Sk Vs il JehniChigos & /fro/ 2000 1245@-{224
BIGNfURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR v " Date aytime Phone #

CR2E034 {9/99)



