2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 20, 2002 8:00 am
DOCUMENT #  P97000060680 Secretary of State
1. Entity Name
FLORIDA GOLD COAST PROPERTY MAINTENANCE CORPORAT 02-20-2002 90093 046 ***158.75
ION
Principal Place of Business Mailing Address
2809 NW 91 AVE 2809 NW 91 AVE
STE 105 STE 135 .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ' .
" ” AT
2. Principal Place of Business 3. Mailing Address
(629 ) A/ 43 STHcT [025) ned H 3 STREET
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CorRLL s PRIuGS  F/ Coral SPeimgy K/ 650431286 Not Applicable | .
~Zip~ ~= == Country - Zip Countr . ) 75 Additi i
332® ' (o}sy 33065 ZJ_SV 5. Cenificate of Status Desired gese Rqusedd‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namﬁ__ —
AWES e Wy LS
JAMES WiLLIAMS Street Address {P.O. Box Number is Not Acceptabla)
2809 NW 91 AVE [029) AN 43 STecet
STE 105 .
CORAL SPRINGS FL 33065 i j —
Corene 5001045 FL | *538%s

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registerad Ageni signaturs required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

_ Tax filing requirement and elects to do s. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
S (See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1:12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE ) Change [ Addition
NAME WILLIAMS, JAMES H NAME

sTReeT AooRess | 2808 NW 81 AVE STE 105 STREET ADIDRESS

erv-s-z2¢ | CORAL SPRINGS FL 33065 CTY-5T-2ZIP

TITLE ] Gelate TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

omy-stap. | Lo _ . _horseee . .

TITLE [ Delete TITLE [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZIP

TITLE O pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP 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), Florida Statutes. | further certify that the information
~ “indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receive ustee empowered to exeghte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachms address, with all otherfke empowered.

SIGNATURE: BT PRGN R it Witlomess ﬂ/ff/oz o -3l 3

@RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fats Daytima Phone #

D

g

AY  S¥BLA0

CRZ2E034 (9/01)



