2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # a7 C00030M1 b Jun 08, 2000 $:00 am

1. Entity Name

Gold Coast Appf oisal +’Peiljy,lﬂc Secretary of State

06-08-2000 50432 019 ***150.00
Principal Place of Business Mailing Address L/

SAMNMT

2. Principal Place of Business :i.%MaBg Adfress’ I d r
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & 8t £ L 4. FEI Num er Applied For
HC e-f & J d DOh ! o4y Q l 2 Not Applicabia
Zi : Ci t "
P ountty l_’ 2 Couniry 5. Certificate of Status Desired O $8.75 Additional
6 q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 m O Street Address (P.O. Box Number is Not Acceptable}
City F L Zip Code

8. The above named entity submits this statement fg the purpoge’of cthsstered office or registered agent, or both, in the State of Florida.

SIGNATURE J

Signature, typed or printed name of regrstered agent and title if apphc?l@‘—'-'— {

Registered Agent signature required when reinstating) o —— . DATE

9. This corporation is eligible to satisty its Intangible ‘ ’ ) ;
. ) 10. E Fi
Tax filing requirement and elects to do so. Trlsztugzn{;agnopri'ﬁg;utg:ncmg 0 fg:"gq h:_ay Be
{See criteria on back) & ’ eC 1o Fees
11. _~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE : O Change [ Additien
NAME L ” NAME :
| STREE ADDRESS GLaHM | land smeeTaoniess | NP e et S L 5124
oSt | o o5 | Aoy Lagspe & 2342,
] -
TITLE [ Delete TITLE [ Chenge [ Addition
i NAME %‘)ahml m1 CMC[ NAME o S+ ~C e
STREET ADDRESS STREETADCRESS | /~F f Ao ons 2o
CITY-§T-2P : omv-S-2? | g pr Mrggton y2s 2221
TITLE ] Delete TITLE ‘ . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-2IP
THTLE [ elete TITLE [(Jchange [ Addition
NAME - NAME : '
STREET AGDRESS : ) STREET ADDRESS
| CTY-ST-ZP CITY-ST-2IP
T (] Delete TmLE . [ Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-8T- 2P CITY-S§7-2IP _ .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13| hereby certify that the information supplied with this filing does not quglibefor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ indicated on this report or supplemental report is true and accurate artd thathyy signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee smpowered to executy s rpepired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacRrendwith an ddress, with all other likefe
Y-13-50
SIGNATURE: ’

g
ElGhKTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



