2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47079

1. Entity Narme

'GOLD COAST CREDIT COUNSELING, INC.

Principal Place of Business

5631 BERMUDA DUNES CIR
LAKE WORTH FL 33463

us

Mailing Address

6542 HYPOLUXO RD
PMB 288
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90112 049 ****51 25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
65-0326529 Not Applicable
z Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Agcentable
VAN DUSEN, SANDRA L ‘ araote)

5831 BERMUDA DUNES CIR
LAKE WORTH FL 33463

Cily

FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicable,

(MNOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv 1 pelete e Jchange (7 Acdition
HAME VAN DUSEN, SANDRA L NAME
STREETADDRESS | 5631 BERMUDA DUNES CIR STREET ADDRESS
CITy-S1-219 LAKE WORTH FL 33463 CITY-ST-2IP
TMLE DV (1 oslete TMLE [ Change [ Additicn
HAME BROOK, THOMAS H NAME
STREETADDRESS | 14 CEDAR HILL BD STREFT ADDRESS
CITY-S1-21P HATFIELD PA 19440 CITY-ST-21IP
TME DST [ Dslsts TITLE [Jchange [ Addition
NAME BARDOS, KIMBERLY NAME
STREET ADDRESS | 181 NW 98TH TERRACE STREET ADDRESS
or-sz¢ | PLANTATION FL 33324 omY-S1-2°
TITLE [ Delete TITLE [IChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIELE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2tP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accuralte 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 o execute 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 all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Sbt b -Shoo

5, Date ¥

Daytime Phone 4

0054601

CR2E037 {10/00}



