2001 UNIFORM BUSINESS REPORT (UBRV) ~ FILED

DOCUMENT # 732893 Feb 20, 2001 8:00 am
" Enty e Secretary of State

THE GULF SUNCOAST BONS VIVANTS, INC. 03202001 B0044 017 ****61 25
Principal Place of Business Mailing Address
4300 CENTRAL AVE. 4300 CENTRAL AVE.
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
] L]
A S R SRIAETARRAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3092406 Not Applicable
Zp A Country Zip Country 5. Certificate of Status Desired [ ?ﬂsegfq 3:‘:;“"“3'
6. Name and Address of Current Registered Agent™ =~ ~=~— =~ .. . __ 7._Name and Address of New Registered Agent
Name . ’ T T
DUGGAH, ROLFE D. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
4300 CENTRAL AVE. . = YT
ST. PETERSBURG FL 33711 Y FL |
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 tite if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change [ Addition
NAME BROOKS, JAN NAME
STREET AUDRESS | 11452-82ND AVENUE N. STREET ADDRESS
CITY-ST-2IF SEMlNOLE FL 33772 CITY-ST-2ZIP
TITLE VFD [ oelete TITLE [ Cchange [ Addition
NAME O'CONNOR, EDWARD ' NAME
STREET ADORESS | 294 SUN VISTA COURT STREET ADDRESS
orv-si2p | TREASURE ISLAND FL 33706 o1 2p
CME. - o § WP L e - O Detete - -~ | TME~ ~wr o [ v mmmm et e =i e ™ == . [[] Changs - -[=] Addition -
NAME ROBBINS, EVELYN NAME
STREET ADDRESS | 8640 N HIMES AVE #819 STREET ADDRESS
CITY-87-2IP TAMPA FL CITY-5T1-2IP
TITLE SD ] Delete ‘§ T [T change [ Addition
NAME BEVERLY J. KIME HAME
STREZT ABDRESS | {767 CASTLE ROCK RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CiTY-ST-2IP
TMLE TD [ Delete TITLE [ Change [ Addition
NAME LORRAINE DAVIS HAME
STREET AGDRESS | 4814 MENDENHALL DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33603 CITY-ST-2IP
TIMLE [ pelete TILE O change [ Addition
NAME HAME i
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP GiTY-§1-21P

12. | 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 regprt is true accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee/empowepéd to.exdute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with /n‘a resgvi Br lide empowered.

SIGNATURE: ___ S/ REDURED 2 o) (229)323’/ GL Y

SIGNATURE AND TYPED AME oﬁé)cnms OFFICER OR DIRECTOR Date " Daytima Phona #

CR2E037 (10/00)



