|

: |
|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
| ]
DOCUMENT # 518913 | Mar 22, 2000 8:00 am
. Entity Name | S
; ecretary of
GOLD COAST PRESS, INC. : ry of State
' 03-22-2000 90051 022 ***150.00
'
Principat Place ¢f Business Mailiné Address
3255 § US 1 3255 S US 1
FT. PIERCE FL 34982 FT. PIERCE FL 34382-6381 npr
us us | CH0457Y
i
> eSS > U
Suite, Apt. #, etc. Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
a1 ) e
2ip e pCounty - e T__ " Country 5. Certificate of Status Desired d ?ese.gg“ﬁ;tﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DELEVENTE' KENNETH L | Street Address (P.O. Box Numb‘er is Not Acceptable)
1114 TRINIDAD AVE. :
FT. PIERCE FL 34962 |
' City FL Zip Code

8. The above named entily submits this statement for the purpétse of changing its registered office or registered agent, or both, in the State of Florida.

¥
L

SIGNATURE !
Signature, typad or panted name of registered agent and title if applffabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This_.clorporatign_ig eligible to satisfy its Intangible - [z FILE:NOWN FEE-1S:$150.00cwmmws]. 10, Election Campaign Financing $500 M Be
Tax filing requirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribytion. (1] Added to Fe):as
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSVT U O elete TMLE CJchange [ Addition
NAME DELEVANTE, KENNETH | NAME
sTREcT A00RESS | 1114 TRINIDAD AVE. ' STREET AGDRESS
Ty -ST- 7P FT PIERCE FL 34982 ' AT - ST-2P
TITLE " [ ekt TILE [3 change ) Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE B T S Opeete N T T s e — [ Ghange. = [=:AddiioN |
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-§T-2IP l CIY-ST-7P
TILE ! O Delete TITLE [ change  [J Addition
NAME f NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P l CITY-ST-2iP
TLE O oelete TmE Ol change [ Addition
NAME ! HAME
STREET ADDRESS , STREET ADDRESS
" CTY-sT-2IP ! CITY-ST-2IP
| e b belete TITLE (O Change [ Audition
" NAME ' NAME
STREET ADORESS E STREET ADGRESS
CITY-5T-ZP L CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled 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 egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrent with an address, with all otheJr like gmpowered.
SIGNATURE: MZ//M ot P25 Ao _st) Y4/ ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Dayume Phone #

|

CR2E034 (9/99)



