2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732893 FILED
1. Entity Name A r 18, 2000 8:00 am
THE GULF SUNCOAST BONS VIVANTS, INC. ecretary of State
04-18-2000 90151 006 ****g1 .25
Principal Place of Business Mailing Address
4300 CEthRAL AVE. 4300 CENTRAL AVE.
ST PETS.ASBURG FL 33711 3T PETERSBURG FL 337114141
e e JE AT W R CRTMAR A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘30924% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O Eg'gfqlﬁfecgﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
DUGGAR, ROLFE D Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
4300 CENTRAL AVE. , _
ST. PETERSBURG FL 33711 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and btte if applicabla, {NOTE: Registered Agent signalure refqquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Delete ME [ Change [ Additien
NAME BROOKS, JAN NAME
STREET 200RESS | $1452-8IND AVENUE M. STRECT ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-21P
TITLE VPD 1 Delete TITLE [ Change [ Additicn
HAME O'CONNOR, EDWARD HAME
STREET ADDRESS | 224 SUN VISTA COURT STREET ADDRESS
ar-si-ze | TREASURE ISLAND FL 33706 oiy-Si-2p
TITLE WV 1 petete TITLE [ Change [ Addition
NAME ROBBINS, EVELYN NAME
STREET ADDRESS | 8649 N HIMES AVE #8519 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TME SD 1 Detete TME CIChange [ Addition
NAME BEVERLY J. KIME NAME
STREET ADDRESS | 1757 CASTLE ROCK RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-S7-ZIP
TITLE 1D ] Celete TILE [ Change [ Addition
HAME LORRAINE DAVIS NAME
STReET ADDRESS | 4814 MENDENHALL DRIVE STREET ADGRESS
CITY-ST-2IP TAMPA FL 33603 CITY-ST-ZIP
TTLE i O Celete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST1-2I CITY-ST-ZiP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trust acule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g empowered.

. 1Ay ot A1 =y
SIGNATURE: ___S 20 RED 7 9//94‘5’7 J\?ZZ{)?JP?%’

CR2E037 (9/99)



