2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 719233

1. Entity Name

THE GOLD COAST CHAPTER, INC. OF THE DOOR AND HAR

Secretary of State

01-18-2000 90091 042 ****6] 25

Principal Place of Business Mailing Address
C/O JOE NUNN

G/O JOE NUNN
7521 SW 28 ST

7521 SW 26TH ST
DAVIE FL 33314
us us

DAVIE FL 333141004

Ciuuduoy

2, Principal Place of Business 3. Mailing Address

AN ORTR RO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!I Number Applied For
NOT APPLICABLE Not Applicable
Zi t i C m
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- ._._.._5, Nameand Address of Current.Registered Agent__ _ __ 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MARKO, EDWARD /., ESQ. ‘ pravie)
MARKO & STEPHANY
1401 E. BROWARD BLVD,, STE. 201 = o
¥
FORT LAUDERDALE FL 33301 y FL | 27O
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE {Jchange [ Addition
NAME BELL, JAMES NAME
STREET ADDRESS | 1850 NE 146 ST STREET ADDRESS
CITY-ST-21P NO MIAMI FL 33181 CITY-8T1-21P
TLE VD [ pelete TITLE [ charge [ Addition
NAME CLEARY, JACK NAME
STHEET ADDRESS | 4724 NE 16 AVE STREET ADDRESS
CITY-3T-7IP FT LAUDERDALE FL CITY-5T1-2IP
e SD - - 1 Delste TILE T T Change [ Addition
NAME THACKER, KORA NAME
STREET ADDRESS | 6700 NW 60 PLACE STREET ADDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2IP
TILE ’ 1D [ pelete TITLE O Change [} Additien
e NUNN, JOE NANE
STREET ADDRESS | 7621 SW 28 ST STREET ADDRESS
CITY-S1-2IP DAVIE FL 33314 CITY-ST-2IP
TME [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. )

CSICNATIIRE:

IZQTEEEPT Nunn

Jan 18, 2000 8:00 am -

CR2E037 (9/99)




