2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000050667 Secretary of State

1. Entity Name

GOLD COAST TRAILERS, INC. 02-07-2002 90308 023 ***150.00
Principal Place of Business Mailing Address

FrTL IR 2 i s

28— ;-

s | UGARU IR EE VAR

Feb 07,2002 8:00 am

2. Principal Place of Business 3. Mailing Addre Z
| S0/0f Lodar Ron | 10706 CLerter fin

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci State City & State 4. FEI Number Applied For
7 ﬂ/’%ﬂ; ﬁ 7 &r27,7, A 65-0842120 Not Applicable
Zi = ;i i I 1 .
334 /9 Country 2 3479 Country 5. Certificate of Status Desied ] fg-g?qlﬁf:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORTHY’ MICHAEL T Street Address (P.O,Zx Number is Not Ac eptable)/e

PoR4-45FH—6T—E~ /070 Coctzr K
SH-b-

SARASOTAH-4H4T cit Z

7 27,94 FL [°33%/9

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
g - LA . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete L jXChange {1 Addition
NAME WORTHY, MICHAEL TODD NAME .
STREET ADORESS | 8433 CYPRESS LAKE CIRCLE STREET ADDRESS | 2R 7 Towers ’_’j FaKs Ci’
civ-s1-ze | SARASOTA FL 34243 avstoe- | Seffrer, L 33 JEFH - F¥/0
THLE VSD O Delete TTLE f W Crange ] Adaito
NAME WORTHY, CATHY NAME
stReeT a0oress | 8433 CYPRESS LAKE CR SREET ODRESS | SRR S /T e et €r /g oaks Cr
erv-si-o¢ | SARASOTA FL 34243 ciry-S1-21P Sl rer /l_ 335‘?# ~54/0
TITLE [ Delete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF | CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP
THLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2IP CITY-5T-2IP }

13. | hereby certify that the information supplied with this filing does not gualify 3r the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemenial repart 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 empowkred to exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Slock 12 if

changed, or on an attachment with an address, with all o€ iike empowered 3
SN A iy \// it (#)
SIGNATURE: /. EONS Y 4 g m}/ /-2/ 2002 GI5=G30%

APIE OF SIGNING OFFICER OR DﬁECTOR Dale Daytime Phone #

[ 375 FRR LY

nv

CR2E034 (9/01)



