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2002 UNIFORM BUSINESS REPORYT (UBR)

any FILED
May 21, 2002 8:00 am

DOCUMENT #  PQ1000037562 Secretary of State
1. Entity Name ‘/ 04-11-2002 90077 009 ***150.00
GULFCOAST MARINE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
12000 GANDY BLVD. 12030 GANDY BLVD.
§T. PETERSBURG FL 33702 ST, PETERSBURG FL 33702
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Appliad For
: .5‘4'- 37{é006 Not Applicable
Zip Country Zip Country ; ; $B.75 additiona)
5. Certificate of Status Desirad a Feo Raquired
~ 8- Name and-Address-of Current Registered Agent - s—- - - = | = ._ v+ - ~=7..Nameand Address of New Registored Agent - __ . ... .. 1.
-~ . oo - — . _ . Namad_._a‘_ em s L . o
| WALKER, ADRON H Street Address (P.O. Box Number is Not Acoe;able) . "
3119 MANATEE AVENUE WEST
BRADENTON AL 34205 .
City FL I Zip Code
8. The abeve named entity submits this statamen for the purpose of changing its registered office or registered agént, or both, in the State of Florida.
SIGNATURE
Simm.‘lypld of peinted name of registared agent and e ¥ applicabe (NOTE: Reglstered ADant signeture requined when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. After May t, 2002 Fee wiil be $550.00 1 ﬁzi:':,%mgxf;;:: e O fdsgg?o";:‘;f"
(See criteria on baak) 0O Maka Check Payabla to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e TAhomns J. SPiacr =, FRES O pee TLE /04//,& £ T MK Dtnange [ Addition | S
HAME fap3e 5'»44«4;—54‘/94 NAME /ro3o 6‘/?/04/7 e Pitscram T
SREETADNESS | =0 e 5 8 L ) STREET ADDAESS i ]
Pt AL “ip, A 33702 a5tz ST /lrenstayg fy. 2370 g
e T OSEPL GAcAT , VIEE/H] b me Toneg Lo Lo wSe Ochange [ Asdiion | &
::”Em s "’"}39 Cranly ook ¢ /V/CQ :::;,mggss (220 G/f‘""‘% g Dot ECT
AD —
ThL eSS Ae 33 PA fade d —
gry-ST-a 5 44 CITY - §T- 2P b %Af—.é/fffmé /g I3 7o
TR i Baar, T O |[me | o P T ST O Omdion|
HAME (2 o3en &7 4?,-!(—1/.2- Dt = L] ame
o = o i STREET ADORESS |, Aot A g g e o s |1 STREET ADORESS, SN S = —— N
s | O 7 ’% LT FITEAC CITY-5T-2P
WRE Micdrfe Cricd Ty [ ostee TmE O Change [ Addition
NAME - Jlo3n € o W Ry 4 0 errse 7 NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2p 5 WM ol 33700 emy-S1.7¢
e CApeSTo e CGACAT (7 Detets TME OlChange [ Addilion
NAME , Y TP 4 Diea NAME
o330 ﬁr;«/zly | { craees opeess
CHY-ST-2P ST Ercas Bty fe 33704 CTY-51.2P
TIE piettAnr fleng [ Dekte | wne ClChange [ Addition
RAME /_3,030 &41\/4%5(. (/,d/ Oftﬁoz—‘—’ NAME
STREET ADDRESS 5,,_/ _ / 32 STREET ADDRESS
CITY-St-71p I FEFELS s 607- < ek CITY-5T-2P
13. | horeby carlimthat the information Supplied with this filing does not qualily tor the exempticn stated in Saction 119.07(3)(1), Florida Statutes. | further certlly that tha inlommation
ingicated on this repont o supplemental report is trug and accurate and that my signatura shall have the same legal etfect as if made under oalh; thal | am an officer or direcior
of the corporalion ar 1he receiver o tustee empowered (e executa this report as required by Chapter 607, Florida Statutes; and thal my name appears In Brock 110t Bipck 12 if
changed, or on an attachment with an acdress, with allother like empowerad.
f 8 V7 RO B i
SIGNATURE: it e o T Badas T Soinre glfos 227-57F- SOIT
CER OR ' Data Daytirme Phone §




