e

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # =

1. Enlity Name CP@ %é-é___quST

GOLD COAST SERVICES OF EAST

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90035 009 ***150.00

e

INC,

Mailing Addresg
105 ESCAMBIA LANE #802
COCOA BEACH FL 32931

Principal Place of Business

105 ESCAMBIA LANE #802
COCOA BEACH FL 32931

2, Principal Place of Business 3. Mailing Address
Suile, Apt. 4, et¢. Suite, Apl. #, elc. PO NOT WRITE IN THIS SPACE
Cily & Stale City & Stale 4. FEI Number Applied For
59-3736595 Not Applicall
Zi Count Zi Count iti
° euntry P ountry 5. Certilicate of Slatus Desiredt ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Neme and Address of New Registered Agent L. -
Name
HATTAWAY' DAVID A Streel Address (P.Q. Box Number is Nol Acceplable)
105 ESCAMBIA LANE #802

COCOA BEACH FL 32931

City Zip Code

FL

8, The above named entily submils this slelement or the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, Iyped o ponled name of repistered agen and tile if appicable.

(NOTE- Regislered Ageni signalure required when renslaling)

DATE

9. This corporation is eligible to satisly il Intangible

i
Tax filing requirement and elects 1o do so. :2002

=y TR o P Bt e Ty
W %ﬁﬁ 50: o%.ggém

10. Eleclion Campaign Financing
Trust Fund Contribution.

e iy A T

will.be $550.0

$5.00 may Be

Added o Fees

{See criteria on back) XX “2.%3.(' '?":um i:?%??"-’x &'f"%?%ﬁ &‘Z E:::aetem 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete WILE PSTT ' [ change X[ Additior
HAME HATTAWAY, DAVID A NAME Hattaway, Jason M.
STREET ADDRESS | 105 ESCAMBIA LANE #8062 STREETADDRESS | q 0 Escambia Lane #802
crv-si-2F 1 COCOA BEACH FL 32931 CETY-ST- 2P Cocoa. Boach. FL. 32931
TTLE ] Delete TILE T T [ Change [T Addiiiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-ZP CITY-ST-21P
e - — s Bt ) T TITLE T T T T O Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST- 2P
ME [ Gelete TITLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
THLE [ Detele TILE [ change [ Acditior
NAME NAME
* STREET ADDRESS STREET ADURESS
CITY-§1-21P CITY-§7-21p
TLE {7 Delete TITLE [T change 3 Additior:
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-27IP

13. | hereby ceriily ihal the information supplied with this filing does nol qualify for the

exemption slated in Section 119.07(3Xi). Florida Statutes. | further-cerlily Ihat the information

indicated on this reporl or supplemental report is true and accurale and hal my signature shall have the same legal effec! s if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an atiachment wilh an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

avid A. Hattaway

321-799-4790

Daytme Phone §

2/19/02

RECTOR Date



