2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 85536

1. Entity Name

GOLD COAST MASONRY, INC.

Principal Place of Business

2425 E. COMMERCIAL BLVD.
STE. 400
FORT LAUDERDALE FL 33308

Mailing Address

2425 E. COMMERCIAL BLVD.

STE. 400

FORT LAUDERDALE FL 33334-3108
us

TS TELP AL

3. Majling A dres;l ngKl\' q

Suite, Apt. #, etc.

Suile, Apt. #. efc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90205 040 ***158.75

WU EHE R EEADEEOT

DO NOT WRITE IN THIS SPACE

R nd Fark . | EFhA fdiL. TR 650203844 e
~Zip T Zip Z ’pv =~ $8.75 Additional

A LA

CD&M

5. Certificate of Status Desired h
. Fea Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DYAL, J. PATRICK
C.0 ROGERS, MORRIS & ZIEGLER

300 VICTORIA PK CENTRE, 1401 E. BROWARD BL

FORT LAUDERDALE FL 33301

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title f applhcable, {NOTE. Registered Agent signaiure reguirad when rainstating} DATE
8. This corporation is eligitie to satisfy its intangible ~ FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financiné $5.00 May B
Tax f\hn.g rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Addlsd 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PD O Delete TMLE O Crange [ Acdition } &
HAME LANGMADE, DAN HAME 8
staee aoRess | 2425 EAST COMMERCIAL BLVD #400 STREET ADDRESS 3
TY-$1-21P FT. LAUDERDALE FL CUY-ST-ZIP W
TIILE [ celete THLE [ Change  [J Addition 5
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
" THILE (7] Delete TITLE - T [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE [ pelete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

manl with an address, with all other like empowered,

ot ) Laryrack 4700 954449988

changed, or on an.alta

grGNING OFFICER OR DIRECTOR [4

Care Daytime Fhane #




