2001 UNIFORM BUSINESS REP?RT (UBR) FILED

DOCUMENT # NOOO0O0001233 * Jan 31, 2001 8:00 am
1. Entity Name S S
ecretary of State
GOLD COAST DEALERS ADVERTISING ASSOCIATION, INC. 01312001 90784 024 ***%61 25
Principal Place of Business Malling Address
3801 SOUTH STATE RD. 7 3801 SOUTH STATE RD. 7
HOLLYWQOD FL 33023 HOLLYWOOCD FL 33023 A UDI 6027
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FELMNumb Applied For
lD = e()q 8q 3 2) 8\ Not Applicable
i e | e i 1. Count (SR P IR - - Jly J - W _
P -—-Country Zp ouniry §. Certificate of Status Desired O $8'75 Addnmnal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CONNORS, THOMAS H Street Address (P.O. Box Number is Not Acceptable}
¥
2964 AVIATION AVE.,3RD. FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed nema of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
M. ¥
FEE IS $G1.25 Trust Fund Contribution. O Added to Fees Deparlrnent of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST [T Delete L ClChange  [J Addition
NAME CASE, RICK NAME
STREET ADDRESS | 948 HILLSBORO MILE STREET ADCRESS
ciry-ST1-21p HILLSBORO BEACH FL 33062 Ciry-S1-2P
TIRE PD [ Delete TmE [1Change [ Acdition
NAME WENTUING, JOHN NAME )
sTReeT ADDRESS | 3801 SQUTH STATE RD. 7 STREET ADDRESS -
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-87-2IP
TILE D O pelete THLE {Jchange [ Agdition
NAME O'NEILL, JAMES HAME
STREETADDRESS | 655 NE 6TH AVE. STREET ADDRESS
CITY-ST-2P DEL RAY BEACH FL 33483 CITY-ST-2IP
TITLE [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE {1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP
TImEe [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ \ CITY-S7-2IP
12. | hereby cenify that the information supplie i filing oes 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 reports ajcurate 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 empowe xcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.%t e empowered. { 4
SIGNATURE: ___SIGNATURE F IRED q/oo (54-985- 4+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Jate Daytime Phone #

" an 4

1

CR2E037 (10/00)

v



