2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000109018

1. Entity Name

GOLD COAST INSURANCE SERVICES, INC.

Principal Place of Business

6530 VIA REGINA
BOCA RATON FL 33433

Mailing Address

6530 VIA REGINA
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30044 012 ***150.00

DO NOT WRITE IN THIS SPAC

AT

City & State City & State 4. FEI Number 65 080663 Applied For
9 Not Applicable
e Zipte “=Country—= —=- *==~ 4~ . Zip=. - 4. - o | Country - i e e SE——" .-
® ouniry P Ly 5. Certificale of Status Desifed O $8.75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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, tybed of printed name of registered agent and e 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE 1S $150.00 . o
B ™0 | o A 2001 Focwiloogomogy | 10 EoclnCorpsnFiancng _ $5.00 way e
axfiling requin ) er ’ ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [J Delete TILE [ Change [ Addition
NAME STOLACK, MITCHELL J NAME
STREET ADDRESS | 8530 VIA REGINA STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
B~ O U - pomesrze, |- Lo, R - . e - }
TILE {1 Detete TITLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TILE O petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE O Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP 1 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certily that the information
indicated on this report or supplermental report is true 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or lock 12 if
changed, or on an attachment with an address, with all other like emp
SIGNATURE: X > Wiz, \(-2-0\ St YSB-Choo
SIGNATURE AND TYPED OR ED NAME OF SIGHIN ICER OR DIRECTOR Date Daylime Phons #

E!
g

CR2E034 (10/00)



