2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31867 Feb 25, 2002 8:00 am
- e Secretary of State

Principal Place of Business Mailina Address

Gulf Coast Management Gulf Coast Management

Services, Inc. Services, Inc.

10060 Amberwood Rd. Suite 4 10060 Amberwood Rd. Suite 4

i Myore,FL snots e e, FL 301 AR AR AR
Suite, Apt. #, etc. - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'01 15096 ‘ Not Applicable

Zip Country Zip Country 5. Cerificate of Status Desired P "1—; gg}.g?qlﬁ:j:;tional

6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
e Xen Bayden
FLINN, MILT Street Ar G
' ulf Coast Management
i‘%& WALDEN CENTER DRIVE Serviees, Inc.
=— 10060 Amberwood Rd. Suite 4
Ci ip Cod
BONITA SPRINGS FL 34134 ty Ft. Myers, FL 33918 ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

v

SIGNATURE
Signatura, bebad or p-r'infed éme of‘rbg.i,smred agan;n—d-lme‘lm:mlicab\a. (NOTE: Ragistarad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdded to Faesés ° Department ‘Df State
10. “ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECETORS IN 10
TME . |PD O] Delete TLE ) Change [ Addition
NAME . |JESS, JACK NAME
streeT aooRess | 11456 WATERFORD VILLAGE CT STREET ADDRESS
cmry-sT-2P |FORT MYERS FL 33913 ) CITY-ST-2IP
TTE DVP S elete e Ol change [ Addition
NAME THIMLAR, SHELLY NAME
STREET ADDRESS [ 11449 WATERFORD VILLAGE DRIVE STREET ADDRESS
crv-st-zP  |FORT MYERS FL 33913 CITY-ST-2IP
e DVF (77 Delete e Clchange [ Addltion
HAME DELACENSARIE, THOMAS NAME
stReeT aooRess 111421 WATERFORD VILLAGE DRIVE STREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33913 CITY-ST-2IP
TITLE D [ Delete TIMLE Cli Change [ Addition
NAME GRINSELL, JON NAME
sTREET 4DDRESS | 12649 WATERFORD VILLAGE DRIVE STREET ADDRESS
crv-s-2p |FT. MYERS FL 33913 CITY-ST-2IP
e sh O pelete TTLE [J Changs  [J Addition
NAME GRUBER, BARBARA NAME
sTReeT AD0RESS | 11439 WATERFORD VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP FORYT MYERS FL 33913 CITY-87-1IP .
e O Delete mE D RBernice DilVenee [ Change ddition
:::EEETADDRESS g:EETADDRESS H ‘7‘05{ Wd-‘fe 7 Ll / Z ¥
CITY-57-2IP CITY-ST-21P ++. M lf«tf_.r‘ e, 33 9 !

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 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 tgcelver 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 i
changed, or on an atta nt with ar address, with ail cther tike empoawered.
D

SIGNATURE: "?’WE RIANIREDpe Presided QQ/M?/O}

/ flc.mwna AND -Pﬁ5b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

CR2E037 (9/01)



