2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # s1 4141 e

1. Cntity Name’

THE GOLDSMITH OF PALM COAST, INC.

s

FILED
Jun 22,2000 8:00 am
Secretary of State

05-24-2000 90034 040 ***150.00

Mailing Address

P.0. BOX 35144t
PALM GOAST FL 32135-1441

Principal Place of Business

PALM COAST FL 32137

2 Principal Dmm&jﬁu “ME@A

Sune, ApL #, elc.

3. Mailing Address

‘ Suite, Apt. #. elc. CO NOT WRITE IN THIS SPACE

Yo g % {Mé{ 303 Applied F
Cj Stat City & State A. FEl Number ppli or
\ AQV\M 59-3037176 Not Applicable
Country Zp . Country 8. Certfficate of Statlus Desired O $8.75 Additianat
% Foea Required
'8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
MName,
| Uapples ( J, 1200w
= BOOMER CHARLES C. - . _ . | Street Address (P.O. Box Number is Not Acceptable) . . i 1.
T A FRIWOORANE T T TR AT ) - o 1
PALNLCOAST-RL-32437 U
: !Qﬂ (PRI M
8. The above namegh el r the purpose of changing its registered office of reQistered agem or both, in tha State of Flor /
SIGNATURE . Cd l) &
TS TR Scnnmrg typel o primed nama of regisie:ed agent and uuc -llpp&:oble (NOTE: Registerod Agant signatun® raquired when minalating]
“ub oW 7T II oo r T
9. “This corporation is eligivle to satisty its Imangible 'FILE NOWl! FEE IS $150.00 10 . ion Financi
Tax filing regquiiement and elscts 1o do so. After MAY 1, 2000 Fee will be $550.00 . f’e"""" Campaign Financing $5.00 May Be
i) rust Fund Contribytion, Added to Faes
(See critetia on back) Make Check Payable to Depariment of State
", . L. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me - -|PST - - ' ' 3 Delete PILE [0 Chnge [ Addilion | &
NAME BOOMER, CHARLES C. NAME z
SIREETADDRESS | P O BOX 351440 STREET ADDRESS &=
cmv-s1-2¢ | PALM COAST FL 32155 oTv-sT-2p
o
Tme D 1 celete TIng O] Change (] Addition | ¢
NAME BOOMER, CHARLES C. HAME
STREET ADCRESS | P O BOX 351444 STHEET ADDRESS
ory-s-2P - | PALM COAST FL 32155 CITY-S7-2IP
IME O Detere e T [Othange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
me [ peleie TIILE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-37-2P
TLE ] oeleta TINE [ Change  [C) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
LE O oalete TITLE ' [ change [ Addition
NAME NAME
STREET ACDRESS SFREET ADDRESS
CITY-ST-BP CITY-S1-2P
13. | hareby certi{z that the information supplied with this hlmg does nol qualify for the exemption 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 sama legal effect as if made under cath: that | am an officer or director
of tha corporation or the recelver or lrustee empowered.s execute this report as required by Chapter 607, Fiorida Stahutas; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with aif giher like empowerad.
o '_ ," .
SIGNATURE: e e
OF SIGNING OFFICER OR DIRECTOR




