FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
) .

DOCUMENT #  P99000065606 Secretary of State
GOLD COAST CONDOMINIUM MAINTENANCE AND LAWN CARE 03-29-2002 90201 025 ***150.00
. INC.
Principal Place of Business Mailing Address
2909 VIA VELLARIA STREET 2909 VIA VELLARIA STREET
LAKE WORTH FL 33461 LAKE WORTH FL 33461
S S— IO R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0936523 Not Applicable
ZI}...;"‘;}’ Country Zp Country 5. Certificate of Status Desired Od §g‘g§q£iﬂ:ﬁ°nal
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARUK’ DIANE L ESQ Street Address (P.0. Box Number is Not Acceptable)
CAMPBELL AND KARLIK, P.A.
3450 NORTHLAKE BLVD., SUITE 200
PALM BEACH GARDENS FL 33403 City FL | ZpCode

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 Fiorida,

SIGNATURE
Signatura, typed or printad name of registered agant and titla if applicadle. (NOTE: Registerad Agent signature required when reinstating} DATE
) o ) ] m
9. ‘Trhlsfﬁprporathn is e||lg|blg tc!) satnstfycn‘ts Intangible At FILH.HE N?:Vooz I::EE 'S|||$;;I350.505?) 0 10. Eiection Campaign Financing $5.00 May Bo
ax i ng rgqunremen and eiects to do so. er May 1, e0 W $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ Addition
HAME PALOMINO, SILVIO M NAME
STREET ADDRESS | 2809 VIA VELLARIA STREET STREET ADCRESS
CITY-ST-27IP LAKE WORTH FL 33461 CITY-5T-2P
TITLE D [ delete TILE (3 Change [ Addition
NAME PALOMINO, MARIA E NAME :
STREET A0DRESS { 20906 VIA VELLARIA STREET STREET ADDRESS
oITY-ST-2IP LAKE WORTH FL 33461 CITY-§7-2IP
TITLE = * O pelete TITLE S e - - - O Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TIME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O pelete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-s1-2IP

13. | hereby certify that Ihe 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 reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Tou AN N

SIGNATURE: 27) e & Ao o Prs s 3/79 S0 5 S/ 396539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone # J

5212680

AY

CR2E034 (9/01)



