2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000042357 Apr 15,2002 8:00 am
1. Entity Name ) ecretal y Of State
GOLD COAST AGENCY, INC. 04-15-2002 90039 048 ***150.00
Principal Place of Business Mailing Address
2101 NW 33RD 8T 2100 NW 33RD ST
2700-A 2700:A
POMPANO BEACH FL 33069 POMPANO BEACH FL 33063 .
s - RN ARG
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
- : 65‘0424332 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired | $8.75 Additional
’ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - - - | Name-- b
J Glop A HACG er 7
HAGGEFTY, GLORIA . /
Street Address (P.O. Box Number is Not Acceptable) -
10793 EL CABALLO CT /0793 EL CpbaLlo C T

Gousv BRI > M OS U C h

CilybEL(QH:/ 56&&6 FL ZipC%d%‘/‘/z

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Addoas,  prsong — O/\"Z""‘V/""f a’ﬁ’m m“ﬁi

Signature, typed of printec] name of registered agent and utla if applicable. ﬂ\JOTE‘ Registerad Agent signature requi@ when ri ating) DATE [74
8. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe?as
(See criteria on back) ] Make Check Payable to Department of State . ol
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ Celete TILE (] change [ Addition
NAME HAGGERTY, GLORIA NAME
streeT aooaess 10793 ELCABALLO CT STREET ADDRESS
crv-sr-ze [DELRAY BCH FL 33446 CITY-ST-ZIP
TILE PD [ Celete TITLE [ chenge (] Addition
NAME HAGGERTY, VINCE NAME
stReeT poaess |10793 EL CABALLO CRT STREET ADDRESS
cry-s-z¢ |DELRAY BEACH FL 33446 CITY-ST-2IP
TIME \' [ Delste TITLE [JChange [ Addition
NAME |LYONS, TIMOTHY " NAME -—
street aobress | 1265 CLEARWATER CRT STREET ADDRESS
omv-sT-ze |LAKE MARY FL CITY-§7-2P
TITLE : 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-5T-21P
TITLE O pelete TITLE [ change  [] Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this rgport as required by Chggter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

< dls/oa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIOER OR D IHE " Datef * Daytima Phorie #

'

LyLESLO

AY

. CR2E034 (9/01)



