FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am %

DOCUMENT# P01000110222 ecretary of State
1. Entity Name 04-17-2003 90636 003 ***150.00
GOLD COAST MOBILE HOME SALES, INC.
Principal Place of Business Mailing Address
5819 US HWY 41, NORTH 5819 US HWY 41, NORTH
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 T
2. Principal Place of Business 3. Mailing Address . I'Ill"ll”"l'l’”l“||“| "”“HII ”"I HIN "“l ”l[l "m”” ["’ ‘

Suite, Apt. #, elc. Suite, Apt. #, eic. %HECK HERE IF MAKING CHANGES

Ho- 15800027
City 8 State City & State 4, FEINumber AR o= T I~ ! Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

FILINGS, INC. i o ™ [1jchele B._Her /o”gm
3732 NW. 16TH STREET ' | %treegffss!(P‘%Bﬁgbﬁ Wﬁ?i‘ifbrj NORTH

FT. LAUDERDALE FL @311-4132
" “ BEOLLO BERCH FL | 22570

. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regmtered agent

| SIGNATURE n'\/\—oux_, @ ,“(’/\1-/«.-.9/ ?/ -1$-03

Signalure, typad or pnn[sd name of registared agem and title if applicable (NOTE: Registered Agent sig nature required when reinstating) DATE
!
AﬂF"iﬂF N?\;’I.l l;,EE Iﬁ|i'1e5gsggm 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w ) Trust Fund Contribution. O Added to Fees

Make Check Payable to.Florida Depariment of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D HERLONG 1 Delete TmeE O Change [ Agditon | &

NAME , MICHELE B ) NAME 2

sTREET ADDRESS | 5819 US HWY 41, NORTH STREET ADDRESS ¥

CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-2P &
o

TITLE TITLE Change Addition | &

me pD avid A-H erlo ,, O Detete e [ Chang O &

STREET ADDRESS | © P 19 v 9 Hw r Lff ’ N ol 7TH STREET ADDRESS

wrsr-e | AP0l BEACH,FC 33572 OITY-5T-2P

TITLE 1 Defete TITLE [(JChange [ Addition

NAME e ——— —— - - - - - NAME = 4 - - PE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ peiete TITLE [ Change [T Addition

MAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP coTy-sTap

TITLE [ pelete TITLE [3 Ghange [ Additien

NAME KAME

STREET ADDRESS STREET ADDRESS

oTy-$T-7P CITY-ST- 2P

TiTLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby cenrtify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QUIRECRENEE S Y-/5-03
i—w Dea Daytime Fhone ¢




