2000 UNIFORM BUSINESS REPORT (UBR)

17 Entiy Nare Apr 18, 2000 8:00 am

GOLD COAST STAFFING, INC. ecretary of State
04-18-2000 90166 022 ***150.00

Principal Place of Business Mailing Address

1700 SE 15TH Gy : 1700 SOUTHEAST 15 STREET, SUITE 207

STE 207 FORT LAUDERDALE FL 33316-3043

FORT LAUDERDALE FL'3316 . A N . S e -

US - e . . o . ot . " . R . e "

2 PrinCipal Place of Business 3 Mallmg Address * - el b ‘e | \llull\ "l llll l || |Il l Il[ ll |\||| l IIl!I ||\|[ \lu III\“
Suite, Apt. #, etc. Stite, Apt. #, etc! 0O NOT WRITE IN THIS SPACE P
City & State City & State 4, FEI Number Applied For

66-0621246 . Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - . - Name- —_— . - . P
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. [NOTE: Registered Ager! signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tr;a:tw'gznda(r:n;?lr?suﬁlon:ncmg | fc?décﬁohll?;? °
{See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO [ Delete TME [JChange [ Addition

NAME WAGGONER, DOUGLAS C NAME

STREET ADDRESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33316 CITY-ST-21P

Tme vD (3 pelete THLE (] change [ Addition

NAME WELCH, DAVID E NAME

stareToowess | 1700 SOUTHEAST 16 STREET, SUITE 207 STREET ADDRESS

erv-st-2¢ | FORT LAUDERDALE FL 33316 crrv-sT-2p

e ) : _ + O opelee TITLE [ Change (] Addition

NavE | WAGGONER, LISA C NAME

STREETADDRESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33318 CITY-ST-2IP

TITLE [ pelete TITLE ) Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

e [ Delete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ) CITY-ST-27

TILE [ celetz TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . m CITY-ST-2IP

13. | hereby certify that the informatig dniied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ermenfal 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
= ik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

sy, LS Y1250 B 772 Tl

G OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {9/99}



