DOCUMENT # P97000024839 FILED

GOLDCOAST DIRECT MARKETING, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90054 004 ***150.00
122 TAH GIRCLE 122 TAHIM CIRCLE
NAPLES FL 34113 NAPLES FL 34113
T P R Vg e 00 A T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.074%21 Applied For
Not Applicable
i Counti Zi Count iti
Zip ountry P auniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
- - &, Name and Addregs of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name
STRUSE, CHARLES O
Street Address (P.Q. Box Number is Not Acceptable)
122 TAHIT CIRCLE ®
NAPLES FL 34113
City FL I Zip Code
8. The above named entity, submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ) . A
Signature, iyped or printed name of registered agent and title if appiicable {NOTE: Registered Agent signatura required when reinstating) DATE
* 8 This ion is eligi isfy its Intangiol ILE NOW!!! FEE IS $150. , B
|9 T corprson o Sl a8 TS | AT o300t ol modss0og | " hclonCangaign Foancrg - $5.00 vy g
axti ,g N quirem eclsto . er ? , ee - Trust Fung Contribution. ] Added to Fees
(See criteria on back) Oa Make Check Payable'to Department of State
11. OFFICERS AND DRIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TITLE [ Change [ Addition S
NAME STRUSE, CHARLES O HAME e
steeer appRess | 122 TAHITI CIRCLE STREET ADDRESS 3
CITY-§7-2IP NAPLES FL 34113 CITY-ST-2IP O
of
TITLE [ Delete TITLE [ change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-2iF CITY-ST-7IP
TIMLE R - O petete =- - TLE R -~ ~~=[_] Change—= ] Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peleta e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Ccny-ST-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is rue and accurate and that my signature snall nave the same legal effect as if made under oath; that  am an officer or director
of the carporation or the receiver or trustee empowered to execute this repori_as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; mmm all other !i%
SIGNATURE @ : L~$=0) QW P0G ~Ficl
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Deytina Priona #




