' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071371 May 16, 2001 8:00 am |

1. Entty Name Secretary of State

GULF COAST BUILDING ASSOCIATION, INC. 05-16-2001 90023 007 ***150.00
Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL NORTH 1250 TAMIAMI TRAIL -
SUITE &10 STE 101 VIV oo
NAPLES FL 34103 NAPLES FL 34102
us Us
e s (RN
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650614484 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired J ?g;gesq Lﬁrd:éﬁ‘mal
6. Name and Address of Current Registered Agent _. —————""| — 2~ -- . -~ —-7."Name and Address of N_e\ir Reglstered Agent -
Name
MORRISON, DAVID M ESQ :
MORRISON AND CONNOY PA Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TR NO STE 402
NAPLES FL 34103 :
/ City FL Zip Code

8. The above nér_ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NQTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigzlzzndag;);lr?;migl:.ncmg O ﬁc%e%qohgzéf ©
(See criteria on back) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP Mne,e,e TMmLE DvP [ Change B Addition
NAME MORRISON, DAVID N ESQ NAME CAUDILL, JAMES
sraeet aponess | 3838 TAMIAMI TR NO STE 402 sreeTADDRESS | 3838 TAMIAMI TR NO STE 402
crv-st-2p | NAPLES FL 34103 CITY-ST-2IP NAPLES, FL 34103
TITLE D X Detete THLE D [l change PRl Adition
NAME GRIFFIN, PATRICK NAME BREEN, DOROTHY
srreeT acoress | 4099 TAMIAMI TR NO STREETADDRESS | 3838 TAMIAMI TR NO STE 315
erv-s1-zp | NAPLES FL 34103 CITy-ST-21P NAPLES, FL 34103
me —— D e - -~ R Delete THLE O Change [ Addition
NAME MILLER, PATRICK ) NAME
swreer aooress | 3838 TAMIAMI TR NO 2ND FL STREET ADDRESS
onv-st-zr | NAPLES FL 34103 GiTY-5T-7IP
TIMLE DS ™ Delete TITLE [ change [ Addition
NAME FELDEN, VICTORIA ESQ NAME
streeT aporess | 3838 TAMIAME TRAIL NO STREET ADDRESS
GV -3T-7IP NAPLES FL 34103 CITY-ST-2IP
TITLE DT [ Delete TITLE ) [ change [ Addition
NAME DAHL, KAREN : NAME
street aporess | 3838 TAMIAMI TRAIL NO STE 408 STREET ADORESS
crv-st-ze | NAPLES FL 34103 CITY-ST-ZP
TILE [ petete TmE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 effecl as if made under oath: that I am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attﬁfﬂ@ﬁ_mf&wim all gther like empowered.
- /"

SIGNATURE.CZ%%'/ 720,
BIGNATURE AND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :/ Date Daytime Phone #

CR2E034 (10/00}



