DOCUMENT # H24167 / Secretary of State

1. Entity Name
08-04-2002 90165 017 ***150.00
GOLD COAST INSURANCE CONSULTING, INC. Y
Principal Place of Business Mailing Address el
2506 EAGLE RON DR 2506 EAGLE RON DR
WESTON FL 33327 WESTON FL 33327

: GRS A

2. Principal Place of Business

1906 Eaqte Run Dr 1506 Eadle Ban e

Suite, Apt. #, elc. O Suite, Apt. #, etc. O DO NOT WRITE IN THIS SPACE
City & State - ' City & State — 4. FEI Number Applied For
loeston T FL - ' we&ioN R 2 31 1110544__ Not Applicable

ZipB 33:)—) Coum& S Z‘pg 33 7 County u S 5. Certificate of Status Desired | gg{;gqﬁ?:;“mal

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

Name :

BLOOMFIELD, CPAR Street Address (P.O. Box Number is Not Acceptable)
1601 N PALM AVE

STE 203
PEMBROKE PINES FL 33026 City FL | ZpCode

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 04, 2002 8:00 am
|
|
|
|
l

B. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
‘ L . ) i
8. This corporation s eligitle to satisty its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontrbution O Added to Fes
{See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PS [ Delete ME Ol change [ Addition S_
NAME RYBKA-KNISKERM, CHERYL A NAME =
stReer Apoaess | 2506 EAGLE RON DR STREET ADDRESS § |
crv-s-ze | WESTON FL 33327 CITY-51-2P e
[
TILE [ Delete TILE [ Change [ Addition | & |
NAME NAME ‘
STREETADDRESS | " STREET ADDRESS
CITY-ST-21P - ’ - — = =% -cry-sr-zp | o . e e - 7}!
TITLE O belesa TITLE [ Change [ Addition 1
NAME . NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2iP CITY-ST-2P |
TITLE O pelete TITLE [ change [ Adcition |
NAME NAME I
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-ST-2IP |
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P |
TITLE [ petate TILE [dchange [ Acdition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TIFY-ST-2P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutss. | further certify that the informaticn i
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 direcior
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i I
changed, or on an attachment wih.an address, with all other like empowered. !
e A é@ A ; ) ) |
SIGNATURE: S A2 =QUIRED 7/30/02— q54-349-6967 |
SIGNATHRE ANDJYPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



iR -1 cdyc 192 Pyl DLUAT AELU TTH

2001 UNIFOBM_BUSI

];g‘f‘)bq% f e 2079 77 k130

7SS REPORT (UBR) k/

DOCUMENT §H24187 )~

Bl UYL

GOLD COAST INSURANCE CONSULTING. INC.
Principnl Piaco of Business Mmiing Ackkrese
1500 CORPORATE CENTER WAY 1500 CORPORATE CENTER WAY
SUE 29 SUITE X0
WELLINGTON R, 33414 WELLINGTON FL X34
us us
2. Principal Place of Businesa . 3. Mailing Adgress .
RN bR Ve A e
Suile_ Apt # el Suite. At #_miC. DO NOTWHITL IN TeiS SPACL
Cay & Sinte City & State 4, FEY Number 0544 Agplind
FL LiESTON, AL 3+ ot Agspii sl
Lo =T Country Zip e Courary - o s A - -7 - $8.75 aganionyt
‘3332 7 3£2 7 2 GCemiicate of Statun Deziret [J Pue nww
6. Name and Address of C 1 Registered Agent 7. Mame and Ad¢ross of Mew Aogiciorod Agont
Nomo
BLOWHB.D. CPAR Siteel Addioss (P10 Bos Nunher s hid ACCeatihicy
1601 N PALM AVE ‘
STE 20
PEMBROKE PINES FL 33026 v TR
8. The above named entity Sunmizs thus statament 100 e putpase of changing itz tagistured office o weyistered agonl, ¢ Loth. i the Sl ol b loriga
SIGNATURE S
Signalinw, Tyrsbl 7o powsindd ciowies 1 megesbrom | aripow d ) el A i a0 [ENU g nay e ] P\ A4 ’ AT
B, This conporation is clyiblu 10 salisty its lntangiblo . FILE NOW!!! FEE IS $150.00 10. Brection Can Ferato
Tax fiing eauvement and Gects Lo 4o 50. Alter MAY 1, 2001 Fee will be $550.00 Lot Fud c‘:,i:;h:hc " &ouum‘;?,::o
(500 criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
oni c P Y O Cron  [) Asouon
st RYBKA, LAWRENCE S. Hang
SEET MRS | 1500 CORPORATE CENTER WAY 203 StheLy AODRESS
ary-st-a0 N FL CrY ST. 79
mr (] 0 buice niLE ramge [ dutition
st RYBKA-KNISKERN, CHERYL A g '
soxces s | 1500 CORPORATE CENTER WAY #200 smer onss |2506 GAGLE RUA DRIve.
arv-si-% | weLLINGTON FL coY-S1- 29 has7ea), FL 33327
wa T N"’ it Dicrnge [0 moation
NAME RYBNA, LAWRENCE J I s
stneer ooarst | 3690 ORANGE PLACE, SUITE 300 SIREET ADORCES
CHY. ST. 2P w OH “in Olr-ST- 1
it L oetere ts O G {0 Atition
NAME NAME
STREEY AULKESS STRECT AT 55
oY-s1-2p CsTy-ST- 2
e O ouie nie Doange [ rausive
MAME L2
SIRET ADDRESS SIREET ADDRIRS
CITY-S1. 1 LY-51 P
e O Oerie TE [ Crange  { J Aoxiton
HAME NAME
STREET aDDRESS SIALET ADPRLSS
Y51 Y-S0 4p
13. 1 hoby cﬁllmw th information supplic with e i‘nlin? does not qually for the exedtion siated in Suction $19.07(3Hi). Florida Siautes 1 hathor conily IR0 IR wilormioton
indicatac on this repai] or supplomeniat rapon it trus and acaurals and thal iy signatura shall hava tho same Iagal oficel 83 i Aido undsr oath that | om an officor o trociv
ol tho curporabian or the recever or tusicE CTMPOWErSdd W OXBCLAD Ti% (RO AS TCQLION By Chapter BOT. Florikdy Statutes: and Hhal Aw HaW: 000X S Wy B0tk 11 o Block 17 i
changad, o on an atigchmont with an addreas, with afl other ke empowered.
SIGNATURE: u
T RIGNATURE AKD TYFEO OR PAINTED NAME OF EANING DFFICER OR DINICTOR Dava Davtrre whane & ‘]

CTiRzass

FRIFAL IR0




