2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8-00 am
) .

DOCUMENT #  P97000109018 ecretary of State

1. Entity Name

GOLD COAST INSURANCE SERVICES, INC. 04-17-2002 90170 048 ***150.00
Principal Place of Business Mailing Address

6530 VIA REGINA 6530 VIA REGINA

BOCA RATON FL 33433 BOCA RATON FL 33433

2, Principal Place of Business 3. Mailing Address
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Suite, Apt, #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State Applied For

City & State 4. FEI Number
folr Lwletbrg CL | tolr aDee EL 65-0803639 Nt Appioats
Zj Country = ’ T Zip v - v~ —[-Country - - o e L . ition
p&&bl(o Q(;Qt_yowmb -32)3' QD @Q:&h\km 5. Certificate of Status Desired: ~ [ _u%—eae %gﬁli?gdt onat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zin Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicabila. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax ﬂlingrgquiremenlgand elects tfgdo 50. ° After May 1, 2002 Fee will be $550.00 10 Elrec:\c;n (i‘agpatigg Ft-'im:nclng 0 fds'oo I\gay 8e
(See griterla on back) E/ Make Check Payable to Department of State ustrund Lomiaution. ded to Fees
11, OFFICERS AND CIRECTORS Mz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST (2 Delete TITLE oSt Crange O Asdiion
NAME STOLACK, MITCHELL J NAME oL, nTeHea .
STREET ADDRESS 35033 WAHSGIP;JL\ STREET A0DRESS | 290> AT B DI #H 0D
CITY-ST-2IP A RATON FL 33433 CITY-8T-2P or LoDl €L 2vnof
TITLE 1 Detete TITLE ! [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T e ST T B ke B | TR 01 £ e e wm S i
TITLE O pelete TNLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TLE [ petete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. 1 hereby ceriify 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 ihis report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

2 d.

¢hanged, or on an attachment with an address, with all other jike el
' ! N
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