2000 UNIFORM BUSINESS REPORT (UBR)

Re VTP

POCGMENT # K43128 Apr 21, 2000 8:00 am
GOLD COAST BLUEPRINTING, INC. ecret,ary of State

04-21-2000 90028 045 ***150.00

Principal Place of Business . Mailing Address
12189 US HIGHWAY #1 12189 US HIGHWAY #1
NORTH BEACH PLAZA #6 NORTH BEACH PLAZA #6
NORTH PALM BEACH FL 33408 NORTH PALM BEACH Fi. 33408
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0082478 Applied For
Not Applicakle

Zip Couniry Zip Country 5. Cortficate of Status Desied - [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) )
WILKINS, LINDA R. Street Address (P.O. Box Nurriber is Nat Acceptable)
444 PROSPERITY FARMS ROAD
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WOTE: Regisiara Age

& : z-;}.:w pgmadm;uﬁ?safﬁsﬁam Y AR
Tax filing reqmremen{ and Sladts fo do o=l (il After MAY-1, 2000 Fee will b6'$550 L A RS X Thst FURd Contribuno : bﬂ‘; fdd ?R N;ay i
(See criteria on back) a Make Check Paysble to Departent of State ,' ??_‘ EE IR XS A Ao oes
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 .
TITLE PD O pelete TILE [ change [ Addition 3
HAME WILKINS, LINDA R. NAME : : 2}
sTReT A00RESS | 444 PROSPERITY FARMS RD STREET ADDRESS §
cmv-st-2p © | NORTH PALM BEACH FL QITY-ST- 7P Y
TITLE ' [ pelete TITLE [ change [ Addition E:)
NAME ) ) NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TILE O petete TLE i _ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TILE 1 petete TITLE [ Change [T Addition
HAME f name
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
TIMLE o J belete TImLe [ cChange [ Addition
HAME NAME
STREET ADDRESS L «o - | STREET ADDRESS -
CITY-ST-20P e Lo R e S
TILE —— - .. .. . T Cloelete R OmE ... et TR T
hs NAME‘/‘.,,' —— s - - — i - - e e . ‘ o mar o ) ‘T‘:”- o NAME _j ; F " o
. STREET ADDRESS | . T PN crme i S ADDRESS Vh
omy-st-ze’ | T e ) oS ART | T

13. | hereby certify that the information supplied with this i § does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | {ur\her cemfy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address with all ather like empowered. .

SIGNATURE; Rl

SEENATURE ANDTYPED OR'P

Data Daytima Phona #




