2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000053231

1. Enlity Name

GOLD COAST FINANC1AL SERVICES, INC.

Principal Place of Business

SE PINE DRWVE
STUA

Maiting Address

PO BOX 1635

PORT SALERNOQ FL 349921635
us

ipal Place of Bysiness
YAV wce. \LDrive

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90150 022 ***150.00

UW Uy 9w

R MR

DO NOQT WRITE IN THIS SPACE

R Statg’}, City & State 4. FEI Number Applied For
. ?f} Prorce E L 65-0609367 Not Appiabic
Zip Country $8.75 Additional

1—/932_ $Fucre

5. Certificate of Status Desired
ertificate of Status Desire d Fee Required

~ 6. Name and Address of Current Registered Agent

FROST - PONTE, KATHLEEN
-CI0-578-SE-PINEDRIVE
STUART FL 34997

Name

7. Name and Address of New Registered Agent

C?(reet ddg;s (F:S) gaxN ens Not eptV@ '

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 agert and title if applicabla. {NOTE: Registered Agenl signature required when rainstating) . DATE

9 ThIS corporatlon is eﬁglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carmpaign Finanging $5.00 May B

“ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed o Feye','s
(See criteria on back)_‘s ‘|:| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TMLE PST [ Celets THLE O change [ Addition

NAWE FROST, CAROLYN M NAME

sTReEY ADDRESS | 2420 12TH AVE SW STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TE = = o == e vt L o e e e e S fajpte = 0 BTIET T - =] e seewe r - - - [J Chenge - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-2P

TITLE O Delete e “[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

TILE [ pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m&msau&r@l\m M. Frost, Fres/dm‘— 2/ [oz

indicated on this report or supplemental report is true and accurate

of the corporation or the receiv

SIGNATURE: ST

SIGNATURE AND TYPED ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e, PyyRet e Laf [ {

1YV V= V]

»

S

CR2E034 (9/01)



