2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 IFE(I)J(];JZDS 00
e , 00 am
DOCUMENT #  P98000106473 Secrefary of Stat
1. Entity Name ecre ary O a e
GOLD COAST HOMES OF S.W. FLORIDA, INC. 02-11-2002 90210 021 ***150.00
Principal Place of Business Mailing Address
2422 SE. 28TH STREEY 2422 S.E. 28TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S S RO A
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 0883645 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — e
CASMAN’-%AVID M Street Address (P.O. Box Number is Not Acceptable)
2422 SE. 28TH STREET
CAPE CORAL FL 33904
. 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 Flerica.

SIGNATURE
Signature, typad or printed name ol registersd agent and title if applicable. {NCOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150. . —
Tax ﬂlingrequfremen?and elects toydo S0 ¢ After May 1, 2002 Fe i||$b952505% 00 10. Election Campaign Financing $5'00 May Be
e ’ ¥ 1, e W . Trust Fund Contribution. d Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO : [ Delete TITLE Jchange [ Addition
RAME CASMAN, DAVID M HAME
streeT ADDRESS | 2422 S.E. 28TH STREET STREET ADDRESS
CITY-SI-2IP CAPE CORAL FL 33504 CITY-ST-2IP
TE ST [ Delet: TLE [ change [ Acdition
NAME PERSICHILLI, ANTHONY NAME . .
STREET ADDRESS | 20601 RIVERSFORD ROAD  STREET ADDRESS
CITY-$7-21P ESTERO FL 33928 - CITY-ST-21P
TITLE VP . ) [ petete { e ‘) P [FRLhange [ Addition
NAME BOWMAN, WILLIAM T NAME 2z 33»'—”-3*}’% fetex,k Ire
STREET ADDRESS | 6288 WESTSHORE DR., APT. E-2 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP Fr /”)W:{ /'7 = 3}0 Y
TITLE ) ’ J Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ‘ -
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P

13. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empggvereds# execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ sl Tl i=—s S22 O §H-VEI-YIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

- T

Cor

CR2E034 (9/01)



