' ' | FILED
00 R_PROFIT CORPORATION
*U%IIF%;I\?I BUgINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  FOODO0005397 Secretary of State
1.;Entity Name 01-31-2003 90099 034 ***150.00
GOLD COAST HOLIDAYS LIMITED, iNC.
Principal Place of Business Mailing Address
C/0 THOMAS C. ROBERGE & COMPANY C/O THOMAS C. ROBERGE & COMPANY B 0 B 1 14 56
ONE BEACH DRIVE SE. SUITE 220 ONE BEACH DRIVE SE. SUITE 220 R R
B — ORI T
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
52-2263007 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O l?ese gesq L“:?edt;t‘o”a'
j-_‘f_,—g.‘-_\.s. Name and Address.of Current Registered Agent. ... -, __~_|  -:-~= .. 7. Name and Address of New Registered Agent
Name )
ROBERGE, THOMAS C '

Street Address (P.O. Box Number is Not Acceptable)

ONE BEACH DRIVE SE, SUITE 220
ST. PETERSBURG FL 33701

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. | am familiar with,. and accept
the obtigations of registered agent.

W

12. | hereby certify thét the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staitutes. | further cerlify 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 frustee empowered to execute this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad with git other like empowere
SIGNATURE: Qﬂ@ﬁv E REGUAAED (Jorw M Lpara) 172903 727 812 9393

SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicakle. {NOTE: Registered Agant signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i s
i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
: . . Trust Fund Contributian. O  Add
Make Check Payable to Florida Department of State fust Fung Lontribution od o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE CcP O Celete T Ocrange  CJ Addition | &
NAME MCGRATH, JOHN NAME =]
( steeranoress | ONE BEACH DRIVE SE, SUITE 220 STREET ADDRESS 3
i—sr-zw ST. PETERSBURG FL 33701 CITY-ST-21P g
- ol
VCVS (] Delete T (1 Change DAdm L3 | &
NAME MCGRATH, ANN NAME j‘,
smeer Anoress | ONE BEACH DRIVE SE, SUITE 220 STREET ADDRESS )
crv-st-ze | ST, PETERSBURG FL 33701 CITY-§7-2p _
g~ D—- e teo s [ Delete,.._ J TME__ . e o [ Change l:lAddmon B
NAME . _MCG_RA‘{H, SEANVL B 71" H“M-‘ L T T s -
sTReeT ADDRESS | ONE BEACH DRIVE SE, ‘SUITE 220 STREET ADDRESS T
CITY-57-2IP ST. PETERSBURG FL 33701 CITY- ST- 2P J
TILE D [ Delete TITLE [3 change ] Aqdition
NAME MCGRATH, MAIRE NAME
street aporess | ONE BEACH DRIVE SE, SUITE 220 STAEET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 3371 CITY-ST-ZP
TITLE T [ Delete TITLE ] [ Change [ Addiion
NAME LENIHAN, MARK NAME
streer anoaess | ONE BEACH DRIVE SE, SUITE 220 STREET ADDRESS
arv-st-ze 1 ST, PETERSBURG FL 33701 CHTY-ST-2IP .
THLE [ Delete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Date Daytime Phona #




