2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P95000087266 May 16, 2000 8:00 am
1. Entity Name Secret f St t
GOLD COAST WOODCRAFTERS, INC. ary of State
05-16-2000 90057 035 ***150.00
Principal Place of Business Mailing Address :
8231 BAMA LANE BAY 4 8231 BAMA LANE BAY 4
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-3756 AUJddJdd L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0606867 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ figi lﬁfe‘ﬂm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILL, VALERIE C Street Address (P.O. Box Number is Not Acceptable)
2446 RUE RD
WEST PALM BEACH FL 33415
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, ypsd or printad name of registered agent and title if appitcable. {NOTE: Registered Agant signature required when reinstating) DATE
e s o9 | AN 12000 Fog wil b $ggogo | 0 Fecion Campsion fnarcng - $5.00 vy e
= ! N Trust Fund Contributicn. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TIILE Clchange [ Addition
NAME MCKINNEY, JAKE NAME
sTreer poness | 849 W. DOLPHIN RIDGE RD. STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL CITY-5T-2IP 33%0(
TITLE PTD {1 pelete TITLE [ change [ Addilion
NAME HILL, VALERIE C NAME
streeT aookess | 5311 CLUB ROAD STREET ADDRESS | Mt b (o R ue Rc].
CITY-ST- 2P WEST PALM BEACH FL CITY-5T-2IP 3dIYIS )
TmE VPSD O Delete TITLe [ change [ Addtion
HAME MCKINNEY, MARY NAME
streeranoress | 849 W. DOLPHIN RIDGE RD. STREET ADDRESS ‘
CITY-ST-2IP WEST PALM BEACH FL CITY-§1- 2P 33 Y46
TITLE ) ) [ Delete TFILE [ change [ Addition
NAME — L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE ™ palete TITLE [Ochange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP

13. | hereby certify that the inforpration supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or gipplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the rfoeives or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aflagfm ith an address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Data Oayuma Phone #

. S
7 V. Oolleen Hilf AP 26,2000 795> B4

121)

CR2E034 (9/

~



