|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED |
May 01, 2002 8:00 am |

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

DOCUMENT #  M83783 Secretary of State
1. Entity Name
bl
-01-2002 913543 050 ***150.00
GULF COAST REALTY OF CHARLOTTE COUNTY, ING. 03 :
Principal Place of Business Mailing Address
1530 ORIOLE CT. 1530 ORIOLE CT.
PUNTA GDRDA FL 33950 PUNTA GORDA FL 33950
us us ‘
2. Principal Place of Business 3. Mailing Address “""mm m" m" mn m"”“ I'I"M” M”l’m Imlm" m’
Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'005 1421 Not Applicable
i i Couni iti
<ip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e = == [ NEmE - = === = s
JACKSON' JANET A Street Address (P.O. Box Number is Not Acceptable)
1530 ORIOLE CT
PUNTA GORDA FL 33950
1 City FL Zip Code
8. Thq above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
n'!w
SIGNATURE A
Signature, typad a{p’nted name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
o
9. ;rszﬁﬁ]rp?;al:]?:e;z:n“tga\aﬁ ;Cl'eiat\:igy;s ISr;tangrble FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
‘g o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ;
11. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17
ME PD [T Dejete LE [ change  [] Addition S
e JACKSON, JANET A. N 0 S |
STREET ADDRESS | 1530 QRIOLE COURT STREET ADDRESS § ;
CITY-8T1-2IP PUNTA GORDA FL CITY-8T-2IP § §
TI7LE ST 7 peleta TITLE [ change [ Addition | &5
NAME JACKSON, GEORGE W NAME i
STREET ADDRESS | 1530 ORIEL CcT STREET ADDRESS /
av-st-22 | PUNTA GORDA FL 33950 eIrY-s1-2iP
TILE O eigte Lo . . [J Change [} Acdition
B e B NAME i ;
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TALE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-sT-2IP CITY-ST-2IP
TILE ] Detete TILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE ] Delete TME OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 execule this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block: 12 if
changed, or on an attachment with an address, with all other like empowered.
Y A OV A /‘ / -
SIGNATURE: L BEQUHS Jaeksa jr1f0z 99/ 659 3915




