2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S83865

1. Entis Teame .

GOLD & COIN NC.

. Principal Place of Business

1735 N. MAIN STREET
JACKSONVILLE Fi 32206

Mailing Address

1735 N. MAIN STREET
JACKSONVILLE FL 32206

2, Principal Place of Businass

3. Mailing Address

RATRTR AR

Suite, Apl #. efc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

- -
IR

GCity & State City & Slale 4. FEI Number 59‘30872 15 Anplied |:'r,.<_m—
Not Applicalle
Z 1
i Cauni Zi Count ' it
zi unify ® iy 5. Certiicals of Status Desired ~ [J  DB+79 Additiona
. ) Fae Requirad
- 6. Name and Addrsas of Currant Registered-Agent - - ~ 7= Name and Address of New Reglstered Agent B
e - — - So- B NamaT - -

MUNROE, MARILYN B
2270 THE WOODS OR E
JACKSONVILLE FL 32216

. Sweel Address (P.C. Box Number is Not Acceptabhs)

Mar 20, 2001 8:00 am
, Secretary of State

03-20-2001 90024 033 ***]150.00

City

F LT Zip Code

8. The above named anlity sunmils this statement {or the purpose of changing its regisiered office o7 registered agent, or both. in the Sate of Florida.

SIGNATURE

Signartyen. Tvood or wrinted name ol 1egisierad agent and trle if appllcabie

(NOTE: Regustanad Agert signature requeed whaen reinsiating)

DATE

8. This corporation 15 eligible 1o satisty its Intangitle
Tax tiling requirarmant and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May I

Added ta Fads:

(See criteria on nack) [} ,Make Check Payable to Departmeni of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11 |
TE opP [1] Detete T O trange [ addino | S
RAME MUNROE, MARILYN NAME : =
STREET ADDRESS | 2270 THE WOODS DR E STREET ADDRESS 2
cm-s2e | JACKSONVILLE FL 32216 orr-51-2¢ &
Tme STD O petere Tme (0 Changs ] addiion | &
e MUNROE, SAMANTHA e

STREET ADDRESS | 2240 THE WOODS DR E STREET ADDRESS

CiTY-51-21P JACKSON“LLE FL 32216 GTY-Si-Ip ]
- : 'O elsie TME T T cohange [ Addiine
NAME ‘ NAME

STREET ADORESS | - - - STRCET ADDRESS '
CITY-ST- 2P CITY -5T-21IP !
TTLE O Delate e [} Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-§1- 2P

WLe ] Osista TITLE [ Chenge ] Addition
NaME HAME i
STREFT ADDRESS STREE] ADDRESS i
CIvY.5T- 2P CITy-S3-71P L . L
THLE [ pelste . TITLE Tjchange ) Acdinen
MAME HAME i
STREET ADOSESS STREET ADDRESS f
IY-51-4P CITY-ST-2P 11

13. | hereby certify thal the information supplied with this filin

"does not qualify for 1he exemption stated in Section 119, O7(3)(i}, Florida Statutes. ! turther cedtify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall havae the same legal elfect as il made under oatt: that | am arr officer or direcist

of tha corporation or the receiver or trustee empoweread Lo execuls this repont as required by Cnamsr 607, Florida Statutes; and Lhat my name appears in Biock 11 or Bloek 12

cranged. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ekl

&;1/33 /Zov/

D OR PRINTED NAME OF SIGNING OFFICER Oft mnzcrnsi/

i
Dms Dayuma Phona ¢ %
A




