- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S65099 May 18, 2000 8:00 am

1. Entity Name

GOLDSTAR HOMES, INC. Secretary of State

05-18-2000 90344 018 ***150.00

Principal Place of Business Malling Address
e Ao
rovend-CAPITAL CIRGLE NE «1845-9 CAPITAL CIRCLE NE
IALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4419
- us
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3080962 Not Applicabie
Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e " e e W - - e - . - -ANamei ) - - T -
PRICE, VINCENT H JR. . ,
' Street A s (PO Box ber js Notyicceptabl
tooo-capta-ometEne  Steeat ¥ lhag G EEAHI e ME
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o T comoraon s oo osmis o argble | NN e S 000 o0 | 10 Eesion Comen ey $5.00 vy
= s N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE SD [ Delete TITLE [Jchange  [] Addition
NAME PRICE, VINCENT H JR. NAME
sTreer ADDRESS | 1845-3 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-3T-2IP
TITLE PD ] Detete TITLE [ Change [ Addition
NAME MILLER, GIEBS V JR. NAME
staeer aporess | 1810 E PEARL ST STREET ADDRESS
ITY-ST-2IP MONTICELLO FL 32344 CITy-57-2IP
IR R T o ' O Delete TITLE [Jchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- §7-21P CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TILE [ Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowergd to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an with aft'address, with il other like empowered.
gy
SIGNATURE: : g~

T o 4/9‘7,/0'0 350- 13310y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #

CR2E034 (9/99)



