2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S'OO am

DOCUMENT # V47835 ecretary of State
1. Entity Name
o e ok
CAROLYN A. GOLD, P.A. 04-01-2002 90618 015 150.00
Principal Place of Business Mailing Address
504 ROYAL PALM BCH BLVD 504 ROYAL PALM BCH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
) ) | | || | | Il
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0342837 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae-z{?q S;S:;lionw
6. Name and AT:IEress of Curre;t ;:I;g];;er_er;l:éent - T -~ 7.”Name and Addreéss of New Roglstered Agent =
Name
GOLD, CAROLYN A.

407 LAS PALMAS STREET ETa U > N“V’erﬁm' TR oo Blid

ROYAL PALM BEACH FL 33411 -
o o o ?uhm BANFL [ %55 ) )

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

Co. AN e A =l22]a%-

| ]
SIGNATURE
. ) Signalure, typed or printed name of registered age™dnd tille if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE *

ﬁ. This corporation is aligibte to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feye's
(See criteria on back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS TI 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE D [ peete TIME I?/Chane [ Addition

NAME GOLD, CAROLYN A NAME

stret anoness | 407 LAS PALMAS STREET | STREFT ADDRESS oY, Royal Pu L (2each Blvd,

CiTY-ST-7P ROYAL PALM BEACH FL CITY-ST-2P XN ?7(:\ {g\QD\C . FU =21

TITLE O pelete TITLE ! - O Change (7] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP el s . CITY-57-2IP ) .

TITLE . [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TITLE O pelete TME [OdChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . || crv-st-zp

TITLE O Deters TINLE [T Charge ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P T CITY-ST-2IP

TTLE . — [ Delete TIFLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i cnv-sr-ze

13. | hereby certify that the information 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 carporation or the receiver or lrustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmant with an address, with ali other like empowered.

SIGNATURE: COS )@-@ﬂ 5/22’(77 5Lﬂ \- 19}~ D[U%

. 4 - -
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFIGEk‘ﬁn DIRECTOR Date Daytime Fhona #
~ i l

AY  S6V09€0

CR2E034 (9/01)



