2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623280

1. Entity Name

GOLD COAST PRINTING, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90139 003 ***150.00

Principal Place of Business Mailing Address

2015 N DIXIE HWY 2015 N DIXIE HWY
W PALM BCH Fl. 33407 W PALM BCH FL 334076009
us us

2. Principal Place of Business 3. Mailing Address

AR R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1871679 Not Applicable
—ipe- - —Count i "
P oualty — AP *—(*:Eli-rll-ri———..——___.- ~5._Certificate.of Status.Desired ____ I___[___$8'75 Add"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme »
BICKlNG- ORVEL Street Address (P.O. Box Number is Not Acceptable)
2015 N DIXIE HWY
W PALM BCH FL 33407
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguirad when rginstating) DATE
R PR - A =
i isfy i i o . = FILE" " - )
9. This corporation is eligible to satisfy its Intangible  |=w %= - -FILE-NOW!L FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

(Se= criterla on back)

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE P D i _JChange [ Addiion
NAME NAME .

BICKING, ORVEL Bf p }(ff'/G‘lO r¥s fes glvd
STReeT ADDRESS | 234 KENLYN RD. STREET ADDRESS 168 i m A 95 copw H > L
crv-si-zf | PALM BEACH FL BiTY-§T-2IP ' 85T A lin BE€3ch Fl 334]
LE m)emte TITLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRE? /
CITY-S-7IB___ —_PB-cov-st-ze_ £~ _FST_‘D___, R S o
TE O Delete TITLE 5-’# eve [N |51 «RNTNT [T Change P hadition
A FAME ‘ Bg’—{ Lan sdowhe€ & jre L&
STREET ADDRESS STREET ADDAESS b - . [
OIY-57-7 ar-st2e R | R ;;1 nton Beach, FL, 33 L{de
TILE O pelete TITLE S~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TILE (7 Delete TILE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-20P CITY-§1-IP

13. 1 hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Stalutes: and that my name &

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ars inBlock 11 or Biock 12 if

lel)-(, s 080

Draylme Phone #

CR2E034 (9/99)



