2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PgchngEnENT # P0O1000107265

GOLD COAST DATA CORPORATION

Secretary of State

05-05-2003 91177 025 ***158.75

Principal Place of Business
19220 CLOISTER LAKE LANE

BOCA RATON FL 33438

Mailing Address
15220 CLOISTER LAKE LANE
BOGA RATON FL 33498

GYU1UbLLL

2. Principal Place of Business 3. Mailing Address

| 1894Y  Oc tarn yriSY 0(

18£7¢9¢ Ocear. INist Ov.

VAR A R

Suite, Apt. #, etc. Suite, Apl. #, slc.

[ﬁCK HERE IF MAKING CHANGES

Clly & State City & State 4. FE| Number Applied For
Q £ 0 K“'\'o N F L' /Bo CO- KJ-"['OV\ 65-1151054 Not Applicable
Zip untry ritry " ‘ $8.75 Additional
2,2, 4 q g 0- - &t@.(v}\. 53 ¢ q Y ﬁ" _e 5. Certificate of Status Desired {Q/ Pt Requirec; lona

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GLIDEWELL KAREN H

" Kacei~ M. Glr Jwell :

19220 CLOISTER LAKE LANE
BOCA RATON FL 33498

Street Address (PO, Bo Nurnber is Not Accepl

Y Orive.,

“ Boco Pkt FL | %59y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State ¢f Florida, | am familiar with, and accept

AR A
SIGNATURE i
e 5t Signature, Iyped or printad name of registerad agent and titla if applicable.
i+

{NOTE: Registared Agent signatura reguired when reinstating}

DATE

!:

. FLE NOW!!! FEE 1S $150.00
N ~Qﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. Fat ADDITIONS/CHANGES TO OFFICERS AND DIREC}DRS iN 11

e D - O Detete TLE o Change [ Addition
e GLIDEWELL, KAREN H e Kever He GATA

streeT Anonzss | 19220 CLOISTER LAKE LANE smetaooness | 18 7YY Ocemwn nis Or.

orv-size | BOGA RATON FL 33498 oTY-ST-7P Gs o Wadon T 33 ‘:‘? g P
TIE ' O Desete TILE V7Y N _ Clchange  [MFadition
NAME NAME Dor =. G\ éxt,u_\b\\

STREET ADDRESS STREETADDRESS | )& 79Y Cceanm. wasT Or,

CITY-ST-21P CTY-ST-2IP Qoco. Polpn . Tl R3Y49FK

TTE O] elete TITLE . ' [Jchange  [] Addition
Y A - . NAME - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

THLE 1 Delete TITLE O change [ Addtion
NAME NAME

STREET AGIDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S§T-ZP

TITLE T Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE O Detete TITLE [J Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other likeeempowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOH

Daytima Phons #

£BLEBEYD

i\

CR2E034 (10/02)

AL NG, kowch. H. Gl:lmwll 1‘/14/:1"\ sG/-g$9-120%



