- l

sl

2001 UNIFORM BUSINESS REP'bRT (UBR)

FILED
Aug 22,2001 8:00 am

8/1

Secretary of State

08-01-2001 90202 017 ****51.25

SEES

Suite, Apt. #, elc, Suite, Apt. #, etc.

DOCUMENT # NO00O00006212 N
1. Entity Name I a7 @)
GOLDEN TREAS'UHE COAST OF ACRP, INC.
!
Principat Placa of Busine;ss Mailing Address
215 N FLAGIER DR | 2015 N FLAGLER DR
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2 Principal Place of Business 3. Mailing Address
_ 200! Nopth Flagler DR. 20 f,

ORI

D0 NOT WRITE IN THIS SPACE

o

City & State City & State 4. FE) Number Applied For
Locst fal ml Beaohh FL |Wweat bim Beach FL £5-090903% VANt Applicable
Zip ! Country Zip Country $8.75 addi ]
A1 oA Poim Beh yon lm BQJ[ 5. Certificate of Status Desired O Foc Haqulredmona
6. Name and Address of Current Reg! Agent T e - - T..Name and Address o! Naw Haglstered Agent
i - o | Name— TPV Nt ad - B T
: T TRl i (04 VA.{-T2 Wl (T A N
sco'n' DAVID Srragt Address (P.O. Box Number is Not Acoeptabie)
1897 PALM BEACH LAKES BLVD Guest La ‘
WEST#AJMBEACHFLW \300 E. I\Jewpomﬂmfm Drive
i Ciy F d ﬁ FL I Zip Code
Neepbied eaeh 4y 3
8. Tha abo¥e named aenlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the state of Florida.
SIGNATURE 0 2762 /

LA

[NOTE: Registorsd Agent signanxs raquired when reingiating)

DATE

s |
-+ FILE NOW: FEE IS $61.25
“After September 12,l2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

i R
Make Check Payable tou\
Department of State - .

$5.00 mMay Be
Addad 1o Faees

L& "‘"i

70. 1 GFFICERS AND DIRECTORS 11, T ADDIONS/CHANGES TO OFFIGERS AND DIRECTORS IR L;
me gcow ll)AVID 0ol me § P [0epiton , Ron - FPaesi C(ij_ﬂ F frange [ Addilon g
A + [ MME T (PR u55+' LaborpaloRies e
simeeraooress | 1897 PALM BEACH LAKES BLVD STREETADBRESS | | 3503 QNuw Rt Center DRive S
orv-sr-20 | WEST PALM BEACH FL 33409 GITY-ST- 2P ‘De erGeld Qeach, FL 334!{ pa| &
e D ! 2 Dielete med [Fthange [ Addition | &
NAME COPE, PATRICIA ML Co e, ﬂ.ﬂ'ﬂ- cuo- 8. ~Viae Pres'dent

smeeT aconess | 2015 N FLAGLER DR STREET ADORESS .loo i AloaTh F laqfe!l DRive

CIY-ST-2F WEST PALM BEACH FL 33407 clser | Lyesr Rlen each, EC 334on -

e | [¥belete me { D | Haem uelle& Be.l-ﬂ dCL —  Dhane W hadiicn
SMAMES s CA“J-TON AONCo e e R L T AT Ty ey >d AT jécg_'f;{—aﬁ-qw e
smeeT aooress | 18421 LAKE BEND DR ¥ st Hauve 2 oo p

oresze | WEST PALM BEACH FL 33407 ¥irv-st. 2 LPaT m_ﬁn Reaph | FL 33ypn

TTLE ! [ pelete mel D |Va zqu_ez DOI?.O- -1 ma_.smﬂ Change  [akddiion
NAME NAME

STREET ADDRESS STREET ADDRESS BUo us h 5Lu.+c. 235

cry-S1-e CFY-S1-2P Noeth Palm Bea_ah FL 33YUs R

TITLE O pelete TTLE O Change [ Addition
NAME NAME

STAEET ANDRESS . STREET AUDRESS | , _

CITY-§1-21P : : ore-si-zp L S VR Y SR
CTE ) O Datete THLE | . DlCaange . [ Aciion | _
STREETADORESS (- 7T 7! B © T B STREET ADDRESS M ’ t CE Y

_ CIY-ST-21P e e ' CTY-ST-ZP .- e e L e ey

. " of the corporation o tha receiver of rustee emga
changed, of on an smachmem wilh an adceee

SIGNATURE:

erod to execute this report as re
all other like eqppowered.

12. | heraby cemfy that the mformat\on supplied with this filing doss not quaﬁfy for the'exemption stated in Section 119.07(3)(i), Florida Statutes. J further certlfy thai.the information
~ indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made undar oath; that i am an officer or direcior
guirad oy Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

7/6'Z o (2:

-35' s




