- FILED

2002 UNIFORM BUSINESS REPORT (YBR)
- h
bt Apr 22,2002 8:00 am
vl ecretary of State
ok 3 ok
GOLD COAST APPRAISAL SERVICES, INC. 04-22-2002 90321 018 ***150.00
Principal Place of Business Mailing Address
3115 N 37 AVENUE L 3115 N 37 AVENUE -
HOLLYWCOD FL 33021 P.O. BOX 640365 NMB ) )
2. Principal Place of Business 3. Mailing Address 1 J r
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE! Number : Applied For
59-2131%3 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desired O $8'75 Al.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ﬁ
MIU‘ER‘ ROBERT Street Address (P.Q. Box Number is Not Acceptable)
3115 NO. 37TH AVE.
HOLLYWOOD FL 33021
City FL Zip Code
8. The abr:‘;/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed nama of registared agent and lile if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TME D§ L Defete TITLE O Change [ Addition
NAME TUCKER, SHARON NAME
sTreeT aooREss | 11097 DES MOINES CT. STREET AGDRESS
erv-si-zp | COQPER CITY FL CITY-5T-2IP
L Dv [ Detete TITLE O chenge [ Addition
NAME TUCKER, FEFFREY NAME
STREET ADDRESS | 11097 DES MOINES CT. STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CImy-$7-21P
TITLE oP (7 Delzte TITE O Change [ Addition
NAME MILLER, JACQUELINE NAME
STREET ADDRESS.[.3115.N. 397TH AVE. . STREET ADDRESS - -
CITY-S§T-ZIF HOLLYWOOD FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME ' NAME
STREET ADDRESS . STREET ADORESS ~
CITY-ST-2IP ‘ CITY-ST-21P
TITLE ) Delete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TITLE . ' O Delete TITLE [ Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attach v%;,%_address‘ with all other like empowere j
DACro <

‘ /// ' e
o (W%“ o / Yz A 2~ égfi"’-i%?r@

/L’/;’smunruns AND\/‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATUR

GELRDLD ||

Y

CR2E034 (9/01)



