2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT ¢ V59059 Secretary of State
1. Entity Name 02-17-2003 90174 043 ***150.00
GOLD COAST HOMES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
1326 LAFAYETTE STREE'[ 1326 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
N — LR SRR
Suite, Apt. #, etc. Suite, ApL. #, elc. B/CI\-IECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0354446 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O §8'75 5dditi°na|
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ROUSKEY, CHRISN. - == - == =~ =< == -~ — e s -%ugké‘»%- SCoOTT- - .. -

Str ress, {E 0. Box js Not Ad bl
1396 LAFAYETTE STREET teefiA dress, o/#rf&ers ot Ag ta EZI)E

CAPE CORAL FL 33904

i VET _MYERS FL | 35557

8. The above named enlify submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ob!igaﬂons of re

SIGNATURE X /o 3
Sngnatura typed or printed name of registarsd agent and tlé) applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - )
- ; 9. Election Campaign Financing $5_00 May Be
~After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS l 1. : ADDITI’)NSICHAN ES TO OFFICERS AND DIRECTORS IN 11
TITLE DD [ Defete TITLE Pt I E(nange [ Addition
NAME TUCKER, ALAN NAME :” ]
STReeT aooress |67871 CAPRTCANE STREET ADDRESS 04 S W 3
crv-st-zr | BOKEERAFL CITY-ST-2IP ‘C Cy@( Ca/u[ /- / %3 9'? [
TITLE D et TMLE Thange  [Addition
NAME ROUSKEY, CHRIS N. RAME ﬂeus KEY, ,_S" eo77 TE
STREET ADDRESS | 2043 HARVARD AVENUE stReeT A0DRESS | 2243 f/ﬂ RUARD
arv-si-z2¢ |CAPE CORAL FL orv-st-e | g2 M YEK'S FA 3370‘7
TITLE [ Delete TITLE [JChange [ Addition
"NAME TETeT AF ST T — - - BNAME - T ]~ L T e e T T = ST AR e~ T -
STREET ADDRESS STREET ADORESS
cITY-ST-71P CITY-ST-2IP
TITLE ' [ Delete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2tP * CITY-ST-2Ip
TITLE 1 Delete TLE - [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-71F ' CITY-ST-ZIP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thathe 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 10 or Block 11 it
changed, or on an attachment an address, w2\ other like empowered.

’f”"}“{J BED /1 foz

%IGNATURE ANDTYPED OR PRINTED NAME OF SIGNI@DFFICER OR DIRECTCR Cale Daytime Phone #

SIGNATURE: X .

e

CR2E034 (10/02)



