FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V65841 eCl‘etal'y Of State
04-28-2003 90482 003 ***150.00

1. Entity Name

GOLD COAST LAND DEVELOPMENT SERVICES, INC.

Principal Place of Business Mailing Address
1440 CORAL RIDGE DR. 1440 CORAL RIDGE DR.
SUITE #192 SUITE #192 .
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Cl CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
- 65‘0357169 Not Applicable
p Gountry Zp Counlry 5. Certificate of Status Desired | $875 Additional
Fee Required
§. Name and‘Address of Current Registered Agent. -——~or— -- | - ee 7. Name and Address of New Registered Agent_
Name .
LYNCH' CHRISTOPHER K Street Address (P.0. Box Number is Not Acceptable)
216 NW 119TH LN.
CORAL SPRINGS FL 33071
City .. - FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title i applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) ) )
; 9. Election C: Financin
Ater May 1,2000 Foo wil bo 5500 ek ST e ) $5.00 ueyoe
Make Check Payable to Flonda Department of State '
10. QFFICERS AND DIRECTORS ] EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P 1 Delete e O Change [ Addition |
NAME LYNCH, RICHARD S. NAME
sTReet aporess | 216 N.W. 119 LANE STREET ADDRESS
orv-st-ze | GORAL SPRINGS FL 33071 CITY-ST-ZIP
MLE ] Datete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE = T T tEaes mTm “*[ Delete N R i i B . —= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TME [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Dglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
LE [ Delete TITLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar g Teceiver & trustee empowered 10 execule this report as required by Chapter 607, Frarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap/attachment wittf an address, with al! other like owered.

SIGNATURE: ﬂﬂﬁ&’fzﬂw S /kx/w/?ff 7 503 AU 2 4930

}p‘ﬁ INTED NAME"&? snanmc OFFICER OR DIRECTGR Date Daylime Phone #

GiL2i020

AY

CR2E034 (10/02)



