2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am

THE
DOCUMENT # 589128 L ecretary of State
1. Entity Name
04-06- ok .

GOLD COAST SERV|CES, INC. 09-2003 20156 014 150.00
Principal Place of Business Mailing Address
1101 GULF BREEZE PKWY P.0. BOX 388
357 P.O. BOX 388
GULF BREEZE FL 32561 GULF BREEZE FL 32562
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, elc. i [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—185 1420 Not Applicable
Zip Country < Country 5. Certificate of Status Desired H| gg:gfq lﬁ?:é”?"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
el . - . == .. {-MName R — w o i r men e e D

HOBERTS’ PATRICIA LEE Street Address (P.C. Box Number is Not Acceptable}

1762 ENSENADA TRES

PENSACOLA BEACH FL 32561

Clty FL Zip Code

8. The above named entity submits this statement for the turpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature reguired when raingtating) DATE
[ N
FILE NOW!!! EEE IS $150.00 ;
R - vYass Ap - # ——- - - - - 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 o o G ety 300 Moy o
Make Check Payable to Flglnrida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Celete TITLE [ Change [ Addition
NAME ROBERTS,PATRICIA LEE NAME
streeT aooress | 1762 ENSENADA TRES STREET ADDRESS
CiTY-ST-71P PENSACOLA BCH FL 32561 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pesete TILE [JChange [ Addition
NAME - . e s . - TS e T TR T, NAME ERRN_Cl —-— - - - — - -~ = noom -
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-Z1P
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete - | TLE ' [ change [T Addition
NAME A e e . .- - - - . o NAME‘ v ommaes or e e— ———— e - . . B R EE .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GiTY-S$T-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 113.07(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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghinect with an address, with all other like empowered.

SIGNATURE <42 Ts. L A E{i@g%?ﬂ@\ olAs;/oj

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR l Cat: Daytime Phone #

(W VPN V.V

ny

CR2E034 (10/02)



