2000 UNIFORM BUSINESQREPORT (UER)

CR2E034 (9/99)

,jDOCUMENT # V69028 :
4 ey vamo Jun 05, 2000 8:00 am
THE GOLDEN HOMES GROUP, INC. Secretary of State
06-05-2000 90047 022 ***]158.75
Principal Place of Business ‘ Mailing Address
119 MARION QAKS BLYD 119 MARION QAKS BLVD
UNIT B UNIT B
QOCALA FL 34473 QOCALA FL 34473-2200
us ’ Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 144735 - Not Applicable
Zi t Zi ount ‘ " additi
P Country s Country 5. Certificate of Status Desired $3'75 A itional
Fee Reguifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= -~ - COOPER;MICHAELJ  ~ - ) "™ [ Street Address (P.O. Box Number is Nol Acceptadle)
321 NW 3RD AVE
OCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of ragistered agent and title if applicable (NOTE: RWQWM when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! Pt 150.00 10. Electi i Fi NI
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campmgn nancing $5.00 may 8o
g re Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME WIGGINS, DAVID J NAME
STREET ADDRESS | 1800 SW 55 ST ROAD STREET ADDRESS
CITY-5T-2PP OCALA FL <ITY-ST-21p
TIMLE D [ Delete TME [ Change [ Addition
NAME BOTT, JOHN J JR NAME
STREET AODRESS | 7765 NW 49TH ST RD STREET ADDRESS
CITY-S1-2IP OCALA FL CITY-ST-2IP
TLE O delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | ] STREET ADDRESS
CITY-§T-2IP =T : . : [ 8 B e )
TILE CJ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE ) {71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i OITY-ST-7IP P CrY-$1-21P
| 13. | hereby certify that the inf fation.suppied with s filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report offsuppleghéntal rénort is trde and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the feceiverfor Injstee empowengd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinep ddrgts, with dlt other like empowered. ' .
‘ ' : 6
- —7 . . -y
SIGNATURE: OO R by o We\eo  362T-T(S
SIGNAT! RINTED NAME OF SIGNING OFFICER OR DIRECTOR ~  V e B Da‘xa Daynirma Phone #

T 4 =



