FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)
DOCUMENT # H16834 . Secretary of State
07-18-2003 90081 040 ***550.00

1. Entity Name

GOLD COAST COMPUTER GROUP, INC.

Principal Place of Business Mailing Address
3800 N. 28TH TERR. P. 0. BOX 222540
HOLLYWOQOD FL 33020 HOLLYWQOD FL 33022-2540

& SR EEETNREARKEYR RO

2. Principal Place of Bysingss 3, Maling Address
V26 Holl y wood Bhd.
Suite, Apt. #, etc. Suite, Apt. #, ete. M}HECK HERE (F MAKING CHANGES
ity & State - City & State ] 4. FEI Number Applied For
lfbf' ¥ W FlL Boze 592455483 ot Applicable
Fi Country zip Couniry B ‘ $8.75 Additional
5 3 O 2 A ) US 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
: Dorr , icha d
DORR, RICHARD K ,
Street Address (P.O. Box Ni b‘i is Not Acceptablg)
3300 N 28TH TERR 2120 toly wood Blud.
7
HOLLYWOOD FL 33020
City . Zi Cge
, . Molly Weed FL |"%3020
8. The above named entity submits hi ment for the purposa of changing its registered office or regisﬁred agent, or both, in the State of Florida. | am familiar with, and accept

6¢/r5/63

SIGNATURE
Signature, Wpﬁ printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating)
e P NOWHU-FER-IS-865000 s — e — e oo B U - S
- = 9. "Election Campaign Financing

" $5.00 May e

After September 10, 2003, Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE . OP 1 Delete TITLE Mchange [ Addition
NAME DORR, RICHARD NAME
steeer anoress | PO BOX 222540, N/A STREET ADDRESS
omv-si-ze | HOLLYWOOD FL 33022-2540 GITY-ST-2P
TITLE . [ pelete TITLE O Change [ Acdition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete M [ClcChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§7-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O Dpelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2IP CIry-31-2Ip
TITLE O Celete TITLE ‘ O Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cerporation or the receiver or trusteg empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢cn an attachment wit ress, with all other like empeowered.

SIGNATURE: TULZRE TRERYHED Clishs  95Y 920 187 7

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone §

Iv 826210

CR2E034 (4/03)



