2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ 593164 "Secretary of State

GOLDSTAFI'MANAGEMENT COMPANY, INC. 02-26-2002 90168 006 ***150.00

L

O e

Principal PIacé-gbesinéss o Mailing Address

19N, 34072 US 19N
_ : PALM HA FL 34684
o us ,
A I IRRREN ARG GO
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
2435 USHWY 19S1e 290 2435 US HWY 1§ STE 270
ity & State . City & State 4, FEI Number Applied For
oL DAY =L Hol DA Y FiL 59-3047072 Not Applicable
jf}(é ?/ Counfr’yjs/* §4é 7/ CoumrUySA 5. Certificate of Status Desired O ?g'gesqlﬁ:’:;“o"a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN. WH-UAM‘ o T oTrmTE e e - - St;e‘e:( :!\d—(;res-:‘s—(l;‘-é B-ox—N-umt;er ié ;\l;)t..;\‘ccepta_b]f;)“ j
300 WOOD DOVE AVENUE
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing jis regisiered office orgegistered agent, or both, in the State of Florida.
-~

¢ * . -— - "2
sionature_ Wi LL A G-eroman / Z-2d-200
Signalure, typed or printed narme of ragistered agent and title if applicable. A (HOTE: Regwsxarafgent s‘ngnure required when reinstating) DATE
9. Elxsi-ﬁ;rporat@n is eligible to satisfy its Intangible FlL NOW!It FEE IMO.UD 10. Eiection Campaign Financing . $5.00 May Be
_ g requirement and elects 1o do so. ~ After May 1, 2002 Fee will be $550.00 Trust'Fund Contribution: O~ Added to Fees
i (See criteria on back) | ' Make Check Payable to Department of State
i11_‘ S OFFICERS AND DIRECTORS ...~ 7 12 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
mE "TTUPD T O elete ME [Jchange [ Addition
HAME ' GOLOMAN, WILLIAM NAME :
sTreeT aonress |300 WOGD DOVE AVENUE STREET ADDRESS
crv-sr-ze [TARPON SPRINGS FL GITY-ST-2IP
Tt L DT - - . S ] Delste TTE {Jchange [ Addition
e GOLDMAN, SHARON N
sTREsT ADDRESS (300 WOOD DOVE AVENUE STREET ADORESS
crv-s1-2p  [TARPON SPRINGS FL CITY-ST-21P
TILE VPD ‘ T Delete TITLE ‘ [ change [ Addition
wwme  |GREEAR, SUSAN . NAME
STREET ADDRESS, (9848 GULE.BREEZE ... . _ - — .. . . . ._.J SUBEETADCRESS et e
evost-ze |PALM HARBOR FL 34884 CITY-ST-2PP
TITLE ’ 1 pelete TITLE ’ O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TITLE [ Delete TITLE [1change  [J Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P | R

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: Vzﬁf&%ﬁfﬁjﬂ?E@fmfﬂWﬁ

2 2D-ZDOANA

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR \ / Datg Caylime Phone #

CR2E034 (9/01)



