FILED

£
2003 FOR PROFIT CORPORATION %
. 7
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
[+
DOCUMENT # 823332 I SeCl‘etal y Of State »
1. Entity Name 01-16-2003 90137 041 ***150.00
GOLDEN LINK MOTEL, INC.
Principal Place of Business Mailing Address
4835 LAKE CECILE DR. 4885 LAKE CECILE DR,
KISSIMMEE FL 34746 KISSIMMEE FL 34748
2. Principal Place of Business 3. Malliing Address “""I" ”l “I" mll m" l“'l lm l'mlu“ IIl”III" Illll |||H ]II‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3045680 Not Applicable
. Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ) . ) Name
B R it e R T A S __s.—-"_,.__-':_—ﬂ:- = e g S m e —
JONES, MONICA Street Address (P.O. Box Number is Not Acceptable)
4885 LAKE CECILE DR.
KISSMMEE FL 34746
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicante. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. ) ion Fi
After May 1, 2003 Fee will be $550.00 * oot Fund Gommaion Aty 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TMLE PD O Delete TMLE [Ochange [ Addition 3 '
AME MATAY, REINHOLD JR NAME 2
sTreeT sooress 1 3442 AMACA CIR STREET ADDRESS %
CITY-§T-2IP ORLANDO FL 32837 CITY-ST-2P a
o
TMLE TVPD O velete TITLE [ Change [ Addition @
HAME MATAY, ANNELIESE NAME
streeT aooress | 4885 LAKE CECILE DR STREET ACDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
TILE S0 [T Gelate HILE e [ Change 7 Addition |
N JONES, MONICA A :
STREET ACDRESS | 4615 WOQODLANDS VLA DR STREET ADDRESS
CITy-ST-20P ORLANDO FL 32835 CIY-ST-ZiP
TITLE VPD ] Delete TILE [Jchange [ Addition
NAME REINHOLD, MATAY NAME
sThesT ADDRESS | 4885 LK CECILE DR. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CITY-ST-2IP
e O belete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CHTY-57-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under oath: that | am an officer or director
of he corparation or the receiver or trugie empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowgred.
e ‘| FoT. I%e-0583”
SIGNATURE: _ S A00E REQ [1343
SIGNATURE AIMVEI?EI, iFII NAME OF SIGN!NG\)%FIC\ER.FR Dll::‘cjﬂ‘gl < Date Daytime Phone #




