2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015982 Jan 31, 2001 8:00 am
1'C:nOtIlt.yDr\I(l'e‘Jrl:; GOLDCOAST, INC T Secretary of State
' ' 01-31-2001 90314 043 ***158.75
Principal Place of Business Mailing Address
€593 N FED HWY 5410 PIONEER PK BLVD
BOCA RATON FL 33487 STEDSE
U3 TAMPA FL 33634
us
r T > IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3298617 ya Naot Applicable
Zip B _ ‘Country‘ ) o Zip CO?TW 5. Certificate ot Status Desired ﬂ/ g{?e‘;esqlﬁggﬁo_naj_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
y{ﬁngé#El?Er:lﬁ%y BLVD., STE. 1516 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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 name of registerad agent and Lit'e it applicable. (NOTE: Registered Agent signaturs required whan reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa‘?” inancing $5.00 may Bo
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFRCERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TILE [ Charge [ Addition
NAME GOLDONI, FRANK NAME
STREET ADDRESS 5410 PIONEER PK BLVD STE D & E STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e Dv [ Deiete TITLE [1Change [ Addition
MAME GOLDONI, BRIAN HAME
STREET ADDRESS 5410 PlONEER PK BLVD STE D & E STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-ST-2IP
TITLE S 3 Delete TITLE O Change [ Addition
NAME 1 GOLDONI, NANCY. - —- NAME —
STREET ADDRESS | 5410 PIONEER PK BLIVDSTED&E STREET ADDRESS
CITY-5T-21P TAM.PA FL CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e (1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-51-2IP

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 report gr supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatior: or thefreceiver or trustee empowered to 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 attaghment with an addreeg, Wjth all other like empowered. l ~
[ * sl
2 0dne, Mdinsg Goldan '
SIGNATURE: ~A LA, I olda B
PED/OA PRINTED NAME OF SIGNING DFFICER OR DIREETOR Date Daytime Fhane #

8

CR2E034 (10/00)



