FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

E AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90001 030 ***150.00

DOCUMENT # PQ5000009824

1. Corporation Name

GOLD COAST 2,000 INVESTMENTS, INC.

WAAMINAAT WEAR AR K

Principal Place of Business Mailing Address

| MAPLEL - FC.

n| VBPLES ~FL

5 TAMIAMI TRAIL N TAMIAM! TRAIL g
SUIT } e e | et o -
NAP| 39040 - DO NOT WRITE IN THIS SPACE
7 3. Date incorporated or Qualifed
01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] IR39 COLONROE C)RULS| SO 9/ EAST TAMIR HE TREK| 650857867 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ] ] O $8.75 Additional
El A/H P L E - FL ;LT—HE I//LL HG'E Fﬁ(- LS 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

D AYI103 muce  @m3%Nn3 @

Country

8. This corporation owes the current year Intangible

Personal Property Tax. Oves Ono

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

81| Name QEL ﬁ/LLEQ

Street Address (P.Q. Box Number is Not Acceptable,
EO G bR THM IR T REL
THE VILLRGE FALLS

SHERPLES FL

82

83

85] Zip Code

84

FL

Z11.~Pursuant-to-the provieions. of-Sections:607.0502:and: 66 7:1 508;- Florida’ Statutesthe-above-named-corpor,

ation:subrrita-this-siatement-for-the: rof-changing-its'registered —=

Signature, typed or printed nama of repisterad agent and title if applicable.

e pHpPOSe
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirggtors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . 0z-2(-14
(NQOTE: Registered Agent signaturé requi

Wwhen reinstating)f DATE

12. OFFICERS AND DIRECTORS 13. ADD!V’ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME &DELETE 1ATINE [JChange ] Addition
NAME 12 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZIP < 14 CITY-ST-ZP

TMLE ] DELETE 24TIME [JChange  []Addition
e WETTLAUFER HRUFRED |uw

STREET ADDRESS {3 9 c‘ 0" a A/ H’ 0 E "C(R‘-‘-E 2.3 STREET ADDRESS

CITY-ST-ZP ‘/ﬂ FLEQ - P L. 3 1(10 3 2.4 CITY-ST-ZP

TLE [1 DELETE 31 TME [JChange  [JAddition
NAME 3.2 NAME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-ZP 34.CITY-5T-2IP
‘TME e _ LI DELETE 44TME [JChange ] Addition
NAME o T Fione - - —

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 5.1TIMLE [ Change 3 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST.ZP 54 CITY-ST-ZP

TMLE [ DELETE 6.1TME CJChangs [ ]Addition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | 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 annual report or supplemental annual 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 tgfex
Block 12 or Block 13 if changed, or on an attachment with an address, withf all

SIGNATURE:

IPUC

~ CR2E034.(11/98) .~ —«

O7-3(-24

Daytima Phone #



