2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G04992 Jan 26,2000 8:00 am

1. Entity Name

GOLD COAST ROOFING & BUILDERS, INC. Secretary of State

01-26-2000 90004 021 ***150.00

Principal Place of Business Mailing Address
3483 SE NARRAGANSETT TERR 3483 SE NARRANGANSETT TERR
STUART FL 34897 STUART FL 34997-5413
us us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2241359 Applied For
Not Applicable

i i nitr
2 Country Zip Gountry 5. Certificate of Status Desired

I g S -

0 $8.75 Additional

P e i e Fee'Required - -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_ e .
VLASIC, PATIENCE T L OrN) %T&O cAS

332 GREENBRIAR DRIVE ?{tﬁffm <pﬂﬁxﬁwxﬁm m 2L

PALM SPRINGS FL 33461 )

, e ors FL["3¥A7

8. The abovy tement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

1 |2/60

CR2E034 (9/99)

SIGNATURE
ffregisterad agert and title if applicable. {NOTE: Regislerec Agant signalure requirad when reinstating) lDAT?
9. 12;sﬁ<|:izrporan9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P ) 3 Delete TNLE Ol change [ Adciion
NAME ZOBEC, ALPHONSUS F. NAME
sTREET acoress | 2579 CEDARCREST RD STREET ADDRESS
CITY-ST-20P W PALM BCH FL 33415 GITY-S1-2IP
TITLE ' [T Dalete TinE ChChangs [ Addition
HAME ZOBEC, SHERIE NAME
sTReeT anoress | 2579 CEDARCREST RD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-ST-2IP )
TE B . C Ooskete .. .. J§ e R O Change [} Addition -
NAME ) NAME
STREET ADORESS S _ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE . 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

apl with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
port is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2yad [o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

Fichess A ihal/bter like empowereg. ' .
L Argspisy Zlbec, 'J?/ 88 <to)- A5

13. | hereby certify that the infermation supplj
indicated on this report or supplamental f2

_—

SIGNATURE AND TYPEI:?'PRII‘TD NAME OF SIGNING OFFICER OR DIRECTOR l Dayume Phonae #

| 4




