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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000005297

1. Entity Name

GOLD COAST TURF, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90090 006 ***150.00

Principal Place of Business

13590 CALLINGTON DRIVE
WELLINGTON FL 33414
us

Mailing Address

13590 CALLINGTON DR
WELLINGTON FL 33414-8577
us

BUUULY4

2. Principal Place of Business

3. Mailing Address

Y

LA

Suite, Apt, #, etc.

Suite, Apl. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Zip Couniry 2p Country 5. Certificate of Status Desired O gese-zigq L.;l‘i\gcgtional

6. Na}ﬁe and Address of Current Registered Agent

— - T7.'Name and'Address of New Registered Agent

. e

PRESCOTT, WILLIAM PAUL J
13580 CALLINGTON DR
WELLINGTON FL 33414

Narme

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatwre, typed o printed name of registered agent and (e | applicehla.

(MOTE: Registered Agent signatura raquirgd when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing raquirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contricution,

$5.00 May Be
Added to Fees
State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete L O Crange [7°°
NAME PRESCOTT, WILLIAM PAUL J HAME

STREET A00ESS | 43580 CALLINGTON DR STREET ADDRESS

CITY-ST-21P WELLINGTON FL CITy-S1- 7P

TMLE VP J Delete TILE . N change [ Addilio
e DRESCOTT, JODI e Fhesco7 7, Tooi

STREET ADDRESS | 13590 CALLINGTON DR STREET ADDRESS

CUY-ST- 2P WELLINGTON FL 33414 CrY-ST-212
JWTE, e — e — .. e lDetete,__ 8 THE ] L o O] Change [ Additio
NAME NAME - T TTTTYTE T T

STREET ADDRESS ’ STREET ADORESS

£ITY-ST-2F CITY-ST-2IP

TLE O Delete TITLE Ochenge [ Additin
NAME HAME

STREET ADRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TIMLE LI Detete TMLE [ change [ Additic
NAME NAME

STREET ADDRESS STAEST ADDRESS

CITY-ST-7IP EITY-ST- 2IF

TITLE O Delete TILE O change [T} Additio
NAME - NAME

STREET ADDRESS e - STREET ADDRESS

CITY-S7-2IP e wor oo f ciysrozET

13. | hereby certily that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execut
changed, or on an iIIachment with an addrass,_with all other fik

';Dafao

his report agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hei .E'&))l

SIGNATURE: l{/ﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC; OR DIRECTOR

Date Daytime Phone ¥




