2001 UNIFORM BUSINESS REPURT {UBR)

4/6

FILED

DOCUMENT # PO0000089794

Apr 30, 2001 8:00 am
ecretary of State

1. Entity Name L
GOLD COAST TURF CONTRACTORS, INC. 04-06-2001 90066 047 ***150.00
Princlpal Flace of Business Mailing Address
13590 CALLINGTON DR 13500 CALLINGTON DR
WELLINGTON FL 23414 WELLINGTON FL 23614 —
RS SES ML TR T
Suite, Apt. #, elc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State | 4. FE)Number ‘Applied For -
P ~ - —— | [ag-f—""o “/ 3(9'5}'—.' Not Applicabla | ™ -
Zip Country ap Country 8. Certificale of Status Desirea O $8.75 additional :

Fes Required

B. Nsmo and Address of Current Reglatered Agent

7. Name end Address of New Registered Agent

" PRESCOTT, WLLAM P R
13560 CALLINGTON DR
WELLINGTON FL 3414

Name

Street Address (P.0. Box Number i8 Not Acceptable)

City

Zip Coda

FL

SIGNATURE

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

Typad o pringsd nama ol registaesd Bgens and U0e i applicabie.

DATE

{NOTE: Ragleisrsd Agent ¥

ecuired when re

8. Thig corparation is eliglble to satisty its Intangible
Tax Rlinp requirement and efacts to do sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2001 Foe will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faas

_OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme D

PRESCOTT, WILLIAM P JR
13590 CALLINGTON DR
ON FL 33414

Vice
1383
i

t}f-ﬁ.tlﬁ [Cenmpe [ addition
Wellngfon Thatce -y #a.8

soclingtoy (£ 33414
2esi

Wl P,

A

wre “l—’\"}"'ni_‘_'& 234 l'l

T Se .
12 838 ellnghe.d- TAMcE, f . N

CR2E34 (10/00)

O thange mtiun

!

O Change [ Addition

[ Aadition

STREET ADDRESS
CiTy-ST-2P

QO chenge [ Addition

TITLE

MAME

STREET ADDRESS
cy-st-z@

7 pelem TE

(] Addition

of tha c

SIGNATURE:

13. 1 hereby certify that the information supolied wilh this filing does not qualify for
indicated an this repost or supplemental report is irue and accurate and that my sigffature shall Fa

tion or the raceivar or trustee empowered to exacute this report
changad, or gn an attachrment with an address, with JI et ka‘ empowared.
Jyuam

imption stajed i Section 119.07{3Xi), Florida Statutes. 1 furlhar certify that the information
tha same lagat effect ag i
¢ 607, Florida Stardtes:

de under oath; that | am an officer or director
thal my name appears in Biock 11 or Block 12 if

5/ﬂ8/ o () 2 E-0y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING

Daytire Phone #




