2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68032 Jan 12, 2000 8:00 am
iy Secret f Stat
GOLD COAST LIMOUSINES, INC. ary ot State
01-12-2000 90014 045 ***150.00
Principal Place of Business Mailing Address
1601 BELVEDERE RD 1601 BELVEDERE RD
STE 43 STE 402
WEST PALM BEACH FL 33405 WEST PALM BEAGH FL 33406-1541 AUUUUFUY
F e RS (BN EU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State - 4. FEI Number ' |__[Applied For
. _ Se-0367304 RCE
zip Country Zp 7 Country ) 5._ -Certiﬁcate of Status Desir;ed D - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R N
METTLER, PETER W. ‘ ~
h Street Address (P.O. Box Number is Not Acceptableg)
140 ROYAL PALM WAY :
SUITE 206
PALM BEACH FL 33480 . - ‘
City FL Zip Code

8. The above named eritity subrmits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicabla (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- i‘ 3‘3’:'23 niag Dzat:?;uﬁ:nénc'ng O fgiﬁqo“’;?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ RE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Deete TITLE [ Change [ Adaitic
NAME FREDERICK, ELIZABETH A. NAME
sTReeT ADDRESS | 5813 SE FOREST GLADE TR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-7IF
WE ST 1 Detete TLE [ change [ Additic
NAME FREDERICK, ELIZABETH A. NAME '
sTrReer ACORESS | 5813 SE FOREST GLADE TR : STREET ADDRESS
omv-s-2F - |-HOBE-SOUND FL 33455———— =~- - - -~ QRomseae~ <[~ - R =

STREET ADDRESS

STREET ADDRESS
CITY-ST- 2P

TITLE [J Change [ Additic
NAME

STREET ADDRESS
CITY-§7-2IP

MLE 7 palete
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE [ Change [ Additic
NANE

STREET ADDRESS
CHY-ST-2IP

TILE [J Delete
HAME

STREET ADDRESS
CITY- T- 2P

TILE O Delete TILE [ Change [ Adcitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE 3 Delete TITLE [ change () Additic
NAME NAME

CITY-ST-Zp

13. | hereby certify that the 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 true and accurate and that m-gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rpoeifler of rustce BmpOWﬁf v { 0 execute ing repg equired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 121

] o A b

° 6/
; T M D a%sz/ﬂ‘o fé%’-?r/?

ATURE AND TYPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




