2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V05633

1. Entity Name

GOLDEN GATE LEGAL COMMITTEE, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90485 016 ***150.00

Principal Place cf Business Mailing Address

102 HIGHLAND AVE PO BOX 250682
ORMOND BCH FL 32174 HOLY HILL FL 321250682 U s
us
.
= Bliter AP m . — . . Suitg.ﬂma}:-e)ij/]/l Z‘ DO NOT WRITE IN THIS SPAGE
Cry s ol * City & State’” - 4. FEI Rimber - Eooaq 9aRa T ————- Applied For |
533123837 Not Applicatls |~
Zp Country Zp Country 5. Certificate of Status Desired a0 ‘?8'75 .ﬁ_\ddf'u'onaJ
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCK' ANTHONY J Street Address (P.O. Box Number is Not Acceplable)
271 EUCLID ST.
LAKE HELEN FL 32744
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.

SIGNATURE

Signature, typed or printad name of registerad ageni and tide i applicable. {NOTE. Ragistered Agsnt signature required when reinstating) DATE

s FILE NOWH FEE IS $150.00
““Afier MAY 1, 2000 F2é will be $550,00°
Make Check Payable to Department ot State

| 9. This corparation is eligible to satisfy its Intangible
T Tax filing requirement and €let1s to a0 80,
{See criteria on back)

'~

_10. .Election, Campaign Financing ——
Trust Fund Contribution.

= —— $5.00-May'Be-—
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TimE PSVT [ Delets TITLE Clchange [ Acdition | §
NAME BRUCK, ANTHONY NAME o
street a0oress | 271 S. EUCLID ST. STREET ADDRESS §
cmv-st-2f + LAKE HELEN FL 32744 CITY-§T-2IP a
TITLE sD [0 Delste TMLE CJChange L Addition =
NAME VALERA, REATHA NAME
staeeT Aooress | 256 SEMINOLE DR STREET ADORESS
CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-21P
TITLE {1 Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete e [ change [ Addition |
NAME NAME e :
STREET ADDRESS .  RstRersopRess |- e = T T

Jem-sze L | e e T T T CITY-5T-2
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O pelete TITLE [J change (3 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

13. | hereby certify that the informaticn supplied with thi
indicated on.this report ar supplemental report

..of the corporation or the receiver or trustee empowe

" changed, or on an attachment with an address, by

SIGNATURE:

trub and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directer

: filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information

o by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
3~ 133,00 GpY 21y

Data

Daytime Phone #




