2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P39000100234 Jul 17, 2000 8:00 am

GOLD OAK INVESTMENTS, INC. ,/ Secretary of State

07-17-2000 90010 026 ***550.00

Principal Place of Business Mailing Address
926 SHAW CIRGLE 926 SHAW CIRCLE
MELBOURNE FL 32940 MELBOURNE FL 32940

T

2. Principai Place of Business 3. Mailing Address “II"II‘ "“I ||

Po. Box 410627

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

MELBoURNE .
City & State FC\ty & Staie 4. FEI Numbert Applied For

2 2 3 690009 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 f
3 29‘// 1[5/) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CDEANGEUIS, AMRON S . = . - . ... _ - _ — - — S—

6 SHAW CIRCLE " Street' Address (P.O. Box Number is Nat Acceptable)

MELBOURNE FL 32940

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
Signature, typed or printad name of registered agent and title if epplicabla. [NCTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 18 $550.00 10. Election Campaign Financin
Tax fifing requirement and elects 1o do so. After SEFTEMBER 13, 2000 Min, will be $750.00 | 'O Zocon empaian nancing ffd-gqo"gnge
{See criteria on back) & Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE 1 Delete TITLE PRSINT Clcrange [ Adcition
NAME NAME AARC) T. DE ANGELS
STREET ADDRESS STREETADDRESS | G246 SHAwW G20
CITY-5T-2iP CIFY-ST-2IP Metfoutad, FC 22940
TILE [ Delete TITLE Vice PRes iD.:uf O Change [T Addiion
NAME NAME PAThUZEN J&LRI
STREET ADDRESS sreeTaooress | 952 MW7 ALR, oCeAn Qesiensé Sourn
CITY-ST-2IP Cimy-5T-21P INDIA LAMTIL , FL 32903
TITLE 1 Delete TITLE O change [ Addition
NAME - - ~ ~ - - - - ~NAME - 1 - .=~ o b - . .
STREET ADDRESS STREET ADERESS
CITY-§T-2P CITY-5T-2P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE [ Delete TIME Cchange [ Addition
© NAME NAME
STREET ADDRESS . STREET ADDRESS
' CmY-ST-2ik CITY-ST-2IP
e . O Desete TITLE [ Change  [] Additicn
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental :eport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the 00rporat|on or the raceiver of I wered to exe_cute hig, raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/b3 fec P2/~ 762-629/

27
SIGNING OFFICER OR DIRECTOR v Date Daytrne Phone #

CR2E034 (5/00"



