2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P93000042357

1. Entity Name

GOLD COAST AGENCY, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90316 009 ***150.00

Principal Place of Business

10793 EL CABALLO CT
DELRAY BCH FL 33446
us

Maiting Address

10793 EL CABALLO CT
DELRAY BCH FL 33446
us

646042

Diop wu 33gd ST ;/owu} 2304 ST
Suite, Apt. #, etc. Suite, A_pt‘ #, ele DO NOT WRITE IN THIS SPACE
D100 Rk 27 v A
City & State ) = City & State 4, FEI Number Applisd For
Pomphn/o f)i:-:’ oy H«ﬁ e PR r'/—))(',l) ) FLH' G5 oD E zb;-)_; Nat Appiicable
Zip Country Zip . Country 7 ' ) : $875 Additional
'3)-_,) ofo 5} ) <A s 206 t,i 5. Certificate of Status Desired 1 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
HAGGERTY, GLORIA -
Street Address (P.O. Box Number is Not Acceptable)
10793 EL CABALLO CT
33446Y BCH FL 33323
City T Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed namra of registerac agent and title if appicabre {NOTZ: Registerec Agent s'gnature required woen reingsaing) Grar
9. This corporation is eligible to satisfy its Intangible FiLE NOWII FEE IS $150.00 10
. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $559.00 Eolion Lampaign Finanaing $5.00 May Be

{See criteria on back}

Make Check Payable to Department of Siale

Trust Fund Contribution Added o Fees

11. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDLBHRESSOAS IN 11

TImE D O Delete e _S‘/T‘ rarey  TliEon
RAME HAGGERTY, GLORIA NAME Gioe b HARGE LT ‘{\ o :

streeTanoRess | 10793 ELCABALLO CT SRECTADORESS | [ 5 Sk CABARWLO =4

Giry-st-21p DELRAY BCH FL 33446 CTY-5T-2IP piEkAp fEACh, Fif 334y 1::

e ] Delete me ¥/ &1 j—r/ Toleeiert
NAKTE NAME e E ARG ERTY

STRELT ADDRESS STREET AGDRESS 0793 EL (s Gﬁ’“’“o 7

GITY-§1-aIp CITY-ST-2P DELRAS BEACH Fia 3-’57\%

TITLE [ Delete TITLE v mngdui:icn
NAME NAE Titre Thy kyeas

SIRELT ADORESS SEETADORESS | 4 -k & CLEAR W ATER QT

CITY-ST-21P CITY-ST- 2P Ak m @ ;€-~/) Fia-

TITLE [ velete TLE []Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- St 2P CNY-ST- 2P

TITLE [ Delete TITLE (] Change (] Additio
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T- 2P CITY-ST-71P

TILE [ Delete TITLE [ Change ] Additien
NAME NAME

STREET ADORESS STRZET ADDRESS

CATY-5T- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify ihat the information
indicaled on this report or supplernental 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

T Choe @ H}C}CC,L/L&/ ‘7//M/5/

CA A~

S-437-L643

/SIGNATURE AND TYPED OR PRINTEDW o;{sﬁ?(m OFFICER OR DIRECTOR

Laytime Proie #

CR2E034 (10/00)



