2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

E

1. Enity Name Secretary of State
GOLD COAST TURF, INC. 05-29-2002 93649 019 ***150.00
Principal Place of Business Mailing Address
13590 CALLINGTON DRIVE 13590 CALLINGTON DR
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address Zﬂ
w———
/380 St 33£2 ¢ /3o L. 338 cF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City~ State . 4, FEI Number 5-063 Applied For
A t//é' // A ‘//E /['/ 6 9687 Not Applicable
Zip o Country Zip ! Country o ‘ $8.75 Additional
3333 o OJ\A 33330 QJ'A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name} . . 7) ——
PRESCOTT, WILLIAM PAUL J HEsCor 7™ (i) fopm ) T2
r .
Streetyg?ép.o.ff:gcu}mber :?Iot %eptable)
13530 CALLINGTON DR g I 35 o7
WELLINGTON FL 33414
City - ZipCode _
. V7, DAve FL | 35530
8. The above named entity subenits this statergeffi for 1 urpese of changipg its registered office or registered agent, or both, in the State of Florida.
4
e e I V& 4 i —_—] 7 :__M‘-%f- TTTE LT e = .- -
SIGNATURE - w . - L// 2.1 /QZ_ _
Signature, typed or printed name of régfstared ag‘ﬂffnd title if applicabte. v (NCTE: Registered Agent signature required when reinstating) DATE
) . e . I
9. This corporation is efgible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ -
= ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O hange [ Addtion | 5
HAME PRESCOTT, WILLIAM PAUL J NAME 3
stReeT apckess | 13860 SW 33RD COURT STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33330 CITY-5T-2P w
TIMLE P {1 Delete TIme [ Change [ Addition 5
NAME PRESCOTT, JODI NAME
STREET ADDRESS | 13860 SW 33RD COURT STREET ACDRESS
CITY-ST-7P DAVIE FL 333230 CITY-ST-ZIP
TILE [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ elete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ERATFANG ANPT G % ) A3 PN [V o
SIGNATURE: ___ SGNATURE ReEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




