2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002880 FILED
1. Enty Name Apr 10, 2000 8:00 am
GOLD COAST RUNNERS. INC. ecretary of State
04-10-2000 90057 039 ****g] .25
Principal Place of Business Mailing Address
388 S MILITARY TRAIL 388 S MILITARY TRAIL
WEST PALM BEACH FL WEST PALM BEACH FL 33415-2808
S S RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650497413 Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired  [] §8'75 Additionial
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i |- Name -
KUHTZ, JOHN Street Address (P.O. Box Number is Mot Acceplable}
388 S MILITARY TRAIL
WEST PALM BEACH FL , .
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
Slignature, typed or printac name cf registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trst Fund Contribution. [ Added'ta Feas Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e DP ‘ [ pelste TILE [ change [ Addition
NAME KURTZ, JOHN D NAME
STREET ADDRESS | 388 S MILITARY TRAIL STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL CITY-S8T-2IP
TIE DVP [ celsts TILE [ Change [ Addition
NAME HOFFMAN, ALLEN NAME
STREET ADDRESS | 1810 SOUTHERN BLVD STREET ADDRESS
CITY-ST-4P WEST PALM BEACH FL CITY-ST-2IP
TITLE D [ Delste TITLE - - ~ [Dchange [ Addition
NAME ELSBERRY, JIM NAME
STREET ADDRESS 1935 MONKS CT STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-ZIP
TITLE D O pelste TITLE [ Change [ Addition
NAME GIRARD, HUBIE NAME
STREET ADDRESS 2641 GATELY DR w #305 STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH FL CITY-8T-2P
TITLE OVP [ Delzte TITLE [ change [ Additien
NAME FOY' JAY NAME
STREET ADDRESS | 1094 TRAILAWAY LANE STREET ADDRESS
CITY-8T7-2IP WEST PALM BEACH FL CITY-51-2IP
TILE [ pelste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | 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 shalt have the same laga! effect as if made under oath; that | am an offticer or director
of the corporation or the receiver or trustee rppowered 1ohexecule this report as required by Chapter 617, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if

tl e emrowered.

ZAE RECTY Tkl 7 7 slor  SE/-654-0550)
N7 ?5‘ OR PRINTED ME OF SIGNING OFFICER OR DIHECTDFI M Da! Daytima Phone #

CR2E037 (9/99)



