2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H24167

1. Entity Name

GOLD COAST INSURANCE CONSULTING, INC. -
Principal Flace of Business Mailing Address
1500 CORPORATE CENTER WAY 1500 CORPORATE CENTER WAY
SUITE 203 SUITE 203
WELLINGTON FL 33414 WELLINGTON FL 33414
us us

2, Pringipal Place of Business

£ RN AR/ Ve

3. Mailing Address

Suite, Apt. #, etc.

2506 _ERGLE R JRive

Suite, Ap1, #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90095 043 ***150.00

R ARRAR D

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 31_1 1 10544 Applied For
Wes7oN  FL MESTON, F L Not Appicabla
Ld —
Zi Count Zi Count it
‘3”333 ouniy 2 Ly 5. Cenificate of Status Desired d0 $8.75 Additinal
<7 33327 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . oo - -
e i en e wmee = ——e—a T eName S T =TT [
BLOOMFIELD’ CPA R Street Address (P.Q. Box Number is Not Accaptable)
1601 N PALM AVE
STE 203
PEMBROKE PINES FL 33026 Sy FL [ 200
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.
SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registarac Agent signatura requirad when reinstating) DATE
i ion is elig| isfy i i "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Ba

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE C m"’“’ TILE [ change . [ Acdition

HAME RYBKA, LAWRENCE S, NAME

STREET ADDRESS | 1500 CORPORATE CENTER WAY 203 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CITY- §T-2IP

TMLE PS O pelete TILE Mhange ] Addtion

NAME RYBKA-KNISKERN, CHERYL A NAME . '

steeeT Aess | 1500 CORPORATE CENTER WAY #203 | sicericoness (2S04 EAGLE RUN DRIVE

orv-st-2¢ | WELLINGTON FL av-sep | pJas7oA), AL 33327

TITLE T Pﬁe[ete TITLE O cChange [ Addition
= NAME 1 RYBKA,LAWRENCEJ-:W’:-, P e - _PAME

STREET ADDRESS | 3590 ORANGE PLACE, SUITE 300 - T T Y sReRmADORESST| T T T s ®

GIY-ST-ZIP BEACHWOOD OH 44122 ) CITY-ST-2IP

TE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-IIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-21P CITY-$T-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart 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 re
changed, or on an attacj

v
SIGNATURE:

hith an adgrsss,

mer or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and thal ry name appears in 8lock 11 or Block 12 if

/ZIWpowered.

e,

|

(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

g
g .

CR2E034 {(10/00)



