,2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # PA5000004834

1. Entity Name

GOLD COAST Q000 INVESIMENTS, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90132 015 ***150.00

v

Principal Place of Business

139 COLONAIE CiR..
NAPLES, TL 3HM03

Mailing Address

129 CoLONADE CIR.
NAPLES, FL 3HO3

'IVU:‘UGU

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6b ’0557%‘1 Not Applicable
i 1 z Count i
Zip Country P ountry 5. Certificate of Status Desired (I} $8.75 Additional
Fee Required
8.-Name and Address of Current Ragisterad-Agent~ — A=l tR=eees T - Name-and Address of New RegisterediAgent —— e~ con- Lo
ey — Name
MANTRED WETTLAUTER,
]Bq COLONR:DE CI Q Street Address (P.O. Box Number is Niot Acceptable)
— —
NATLES, FL SYHOD
! City FL Zip Code
8. The above named entity submizs statemw purppsegof changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE ( ¢ & )é, i O ‘/ 02—-0y/
Sigrature, typed of printed name of registered agent and‘ﬂ[ﬁa it applicable. [NOTE: Registered Agent signaturs raguired when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirsment and elects Lo do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D,PNVNT S 0 Delete TnE O Change [ Addiion | S
NAME MANTFRED WETTLAUTER e by
STREET ADDRESS |3q CO [_OMP(DE C\ Q . STREET AODRESS g
CITY-ST-2IP MA'PLE- &ﬁ‘! L gl\_‘og CITY-ST-71P &
TILE 1 Dejete TITLE [ Change (] Addilion g
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
= B g = = = = —_— = pr— - = — = e — — - == -
TITLE 3 pelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O delete TITLE [J Change - {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-ZIP
TITLE O Delete TITLE O thange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tde Bnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corgaration or the receiver or trustee emppfreredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \A(rZaddres ith aljfotherjike empowered. '
SIGNATURE: i Q¥¢-03—-0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirne Phone #




