2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P99000073642

GOLD COAST CONCIERGE ASSOCIATION, INC.

Secretary of State

03-10-2003 90164 007 ***150.00

Principal Place of Business
4031 NE {6TH TERRACE

QAKLAND PARK FL 33334

Mailing Address
PO BOX 2460

FORT LAUDERALE FL 33303

2. Principal Place of Business 3. Mailing Address

AR M

. Suite, Apt. #, etc. Suite, Apt, #, elc.

[ CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number 65 094 Applied For
2230 Not Applicable
Zi Count Zi Countr it
P sy ® uniry 5. Certificate of Status Desired O $B'75 A‘ddltmnal
. Fee Required
6. Name and Address of Current Registered Agent.. #..— — - — - 7.-Name and Address of New Registered Agent
-, Name

MESOIUA, LISA M
1313 SW17TH ST
FT.LAUDERDALE FL 33515

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8., The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of /egistered agent and litie if applicable

(NOTE: Registerad Agent signature required whan reinstating)

DATE

-FiLE NOWl! FEE IS $150.00

L e e

Make Check Payable to Florlda Department of State

T

9. Election Campaign Financing
== Trust.Fund Coniribution. - _

$5.00 may Be
Added to Fees

CR2E034 (10/02)

0. - OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | PD O Dslete THLE PrRES DENT JPCChenge [ Addition
NAME MESSINA, LISA M NAME TAR& QL ARTNER

streer aporess | 1313 SW 17TH 8T sTREET ADORESS | (o0 OO APPAR . QOSA TRA 1

orv-stae | FORT LAUDERDALE FL 33315 ovsize |faeT LAuwdecdqL e, FL RTI30

e D 7 Delete TITeE Ve - PRES. G F 0PER AT 23X Crange [ Adiion
NAME MADDOX, DONNA NAME ,-I ~ .

swreer aooress | 340 SUNSET DRIVE APT. 1104 stager Avoess | * PO "7 ‘-t' ST

orv-sz2 | FORT LAUDERDALE FL 33301 avsize | Goca AT 33% ‘8”)

TLE SD- T weww = —pgag§ e~ _s\fﬁ;geg*sssn\@‘s&z?@es He® T T change RAdm ion
NAME KRAET, DAVID R NAME :

sTREeTADDRESS | B710 SW 55 AVE seer avoress | K8 3€r WE 2 ‘éf\“ & AT L21Y

erv-si-ae | FORT LAUDERDALE FL 33314 sz WL TN mMANGRS 333

TnE VP ' O et T 7 JECRETARY DXchange [ Adgition
NAME GARTNER, TARA NAME TSosSePH Tes MG uE

smaeer anoress | 6800 APPALOOSA TRAIL STREET ADDRESS { Nw qq

CITY-ST-7IP FORT LAUDERDALE FL 33330 CITY-§T-2P CALDTA™ T 1o u FC, 83311

TWTLE O pelete TILE cm@s w2 6 anange [ Acditicn
NAME NAME DA~ Q IKRAF T

STREET ADDRESS STREETADDRESS (B A SLWY 8T AJ €

Y- ST-2IP Giry-st-2 v € 3331

TITLE O petete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i frue 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 dr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfaqy with an address, wj

SIGNATURE:

L.all other like empoyrered.

Daytime Phone #

't




