2001 UNIFORM BUSINESS REPORT (UBR)

FILED

rDOCUMENT# S23332 Jan 26, 2001 8:00 am
1. Enty e e Secretary of State
GOLDEN LINK MOTEL, INC. ! 01-26-2001 90104 002 ***150.00
Principal Place of Business Mailing Addrass
4885 LAKE CECILE DR. 4885 LAKE CECILE DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 A 0 0 1 1 B 49
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3045680 Applied For
Not Applicable
Zi Couatry Zp Country 5. Certificate of Status Desired | ?8'75 A_dditfonal
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e —a e e NN —— —— - —
JONES, MONICA ‘
Street Address (P.O. Box Number is Not Acceptable
4885 LAKE CECILE DR. roet Address (7.C. Box Number is ol Acceptable)
KISSMMEE FL 34746
City FL Zip Code
8. The above n;?yg entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 J4i_
Sigrature, typed or printed name of registered ageni and titte if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi )
Tax filing fequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T Fancing fdiﬁeo“ggfe
(Ses criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PD [ velete TILE [ change [ Addition
NAME MATAY, REINHOLD JR NAME
STREETADDAESS | 3442 AMACA CIR STREET ADDRESS
CITy-ST-ZPP ORLANDO FL 32837 CITY-ST-2IP
TITLE TVPD O pelste ImLE [J Change [ Addition
MAME MATAY, ANNELIESE NAME
streer ADDRESS | 4885 LAKE CECILE DR STAEET ADDRESS
cry-§1-21p KISSIMMEE FL 34746 Ciry-5T-21P
_ImEe 8D I-]-Deato-= SIME - Changs- - [=] Addition-
NAME JONES, MONICA NAME
STREET ADDRESS | 4615 WOODLANDS VLA DR STREET ADDRESS
CIry-5T-2P ORLANDO FL 32835 CITY-S1-2IP
TRLE I TITLE [ Change ddition
e | MAmy Raeow SBQD oo | e V.P/D. M
STREET ADDRESS %’S e ceae - STREET ADDRESS
Crfy -§7-21P QS L MAA CQ A 347 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pekete TNLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

of the corperation or the recei
changed, or on an attach

SIGNATURE:

r or trustee empowered to execute 1
with an address, with all other like e

wered.

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
|nd|cated on this report 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 directar
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN;

OFFICER OR DIRECTOR

Daytime Phong #

PRFF I

CR2E034 {10/00)



