2002 UNIFORM BUSINESS REPOR; (UBR) FILED |
|

DOCUMENT # 760016 May 12,2002 8:00 am |
1. Entity N
iy Name Secretary of State
GULF COAST OPERA COMPANY, INC. 05122003 90575 046 ****6] 25
,‘Principia}l‘ Plgce of Buginess Mailing Address 1
; HTON CIRCLE 5434 ASHTON CIRCLE \
" EAYERS FL 33907 FT. MYERS FL 33907 ‘ wves
DA us : . ‘
P s NRRCRMCHAEmARRARI.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59“2126170 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gesq lﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YARNES. LINDA - - B R - VStr;et gddressrtF-’.C'),-Box‘r:J&—bervi-s N;l .;cceptablc::j e —
5434 ASHTON CIRCLE
FT. MYERS FL 33907
City FL Zip 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
! $Tgﬁiﬂqi§rt-§§§q??primed nama ¢f registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
e
1 Tl i ol 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F_EE 1S $61.25 Trust Fund Contribution. a Addod to Fees Department of State
10. . 7,1 "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TITLE vD ' . O Delete TITLE O change [ Addiion | 5 -
NAME ROBINSON, ROGER NAME &
sTReT ADDRESS | 1424 SE 14TH TERRACE STREET ADDRESS g
CITY-§T-2IP CAPE CORAL FL CIy-ST-21P w
TITLE PD. ' O Delete TITLE Clchange 1 Addition | 65
NAME WILD, SUSAN E NAME
streeT Anoress | 4030 FORT ADAMS AVENUE STREET ADDRESS
CITY-5T-21P LABELLE FL orTy- ST-2IP
R . s ot 12 O i 1 8 . Addition | __
HAME YARNES, LINDA HAME
street ApoRess | 5434 ASHTON CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TITLE SD . O petete TITLE [Jchange [ Addition
NAME PESCATRICE, MICHELLE NAME
STReET ADDRESS | 2712 S.W. 13TH AVENUE STREET ADDRESS
cry-st-z¢ | CAPE CORAL FL . CITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME YARNES, JAMES M NAME
staeer anoress | 5434 ASHTON CIRCLE STREET ADDRESS
ITY-ST-21P FT. MYERS FL CITY-ST-2IP
TITLE D ' 1 Dslete e . [ Change [T Addition
NAME STANCHI, KENNETH P NAME
sTReeT ApoRess | 4030 FORT ADAMS AVE. STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-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 infermation
indicatéd on this report or supplementat report is true and accurate 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 empowered to execute 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 address, with alt cther fike empowered.

SIGNATURE: ___SIGNATISZAAEGLRRED _Linda Yakne s s oo (@1 433-342;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN (G OFFICER OR DIRECTOR Date § S Daftime Fhone #




