2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEC%WCNUMENT # P99000076522 Jan 18, 2000 8:00 am
» enti ame S
] ecretary of State
GOLDEN ISLES DEVELOPMENT CORP.
g . 01-18-2000 90075 029 ***150.00
- Principal Place of Business Mailing Address
2300 DIANA DRIVE 2300 DIANA DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009-4823
 [Frr—— v DRI AR
i ~ Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
i Clty & State City & State 4. FEJ Numper | |Applied For
G50 TTYS [ wans
2 Country Zip ) Country 5. Certificate of Status Desired [J geae'gsq :‘i\:iedci‘tional
6. Name and Address of Current Re_glstered Agent - 7. Name and Address of New Registered Agent
Name
N { - oA ‘.,’ . R
WH"TAKER:‘U.‘UBIE S ESQ Street Address (P.C. Box Number is Not Acceptable)

S e aE tEe e T EET RS T e e T

1065 N.E125TH STREET
SUTE300 ¢ * -
NORTH MIAML FL 33161

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 Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. (NOTE: Regstered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible | FILE NOWI!| EEE iS $15000 — |- 10.-Election Campaign Financiiig . _ ~=-§5:00 May 8e-
Tax tiling réquirement and elects ta da so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS [ R} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPVP ﬂ Delete T G AThange [
NAME FREEMAN, PATRICIA ' RAME Lee u\}; sYon
STREET ADDRESS | 2300 DIANA DRIVE STAEEY ADDRESS 2 B0 Yana b'i"\/‘(
on-st2P | HALLANDALE FL 33009 oy-51-2p 2 [ B alo FC 33005
me sy o T ?ﬁmm TIRLE g /Z’ Change [0+
NAME L-CQ_ GO{ 0 |

w7 | FREEMAN, PATRICIA
STREET ADDRESS”| ‘2300 DIANA” DRIVE-

s STREET ADDRESS 2 2c0 Digen /Df P R
Onv-sT-2P" - | HALLANDALE FL 33009 L

CTY-g1-2p ‘/‘7@%4010(({ [T 33009

TITLE [ Detete TILE 4 [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-11P CITy-ST-21P

TiTLE O elste TITLE OJchange [ Addition
NAME NAME

_ STREET ADDRESS .| e i iomemmtnapmm " — = - cemrmer e~ STREETADDRESS | o memsm—em = = - mm oL 7 e Rt e = e
CITY-ST-ZIP CiTy-ST-2P

TME [ Delete TITLE ‘ [ change . [ Addition
NAME NAME ] , A
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZiP
Jmes St Doskee’ - ff e O] Change [ Addition
ST e TR NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP ' cITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
i;indicated on this report or supplementalireport isjtrue and accurale and thal 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 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 1f
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

S I

AL
GNAT =T

954 -
=S 208D 295344

Date Daytime Phona ¥




