e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT #  PG5000081431 Secretary of State

1. Entity Name

GULFCOAST HEALTHSTYLE CORP. ' 05-21-2002 90895 029 ***150.00
Principai Place of Business Mailing Address s

PO, BOX 8126 P.O. BOX 8126

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

M AR ORI

AIAOTDON

A

o d [{agamr Peive | [Huct {araer Drive
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &4State 4, FEI Number Applied For
SA flase A, )Z ‘ﬂﬂﬂ&"vﬁ A FL - 59-3347747 Not Applicable
Zi " Country Zip ' Country - . 8.75 i
:?'L/Q 3 ? u A 2 4_3_,-3 q w 34 5. Certificate of Status Desired O fee Heqtﬁ;ddl onal
- 2w - o . 6. Name and Address of Current Registered Agent—~ ... o~ ~ [.- -« z.. =  7.-Nameand Address of.New.Registered Agent = wma-i v va ey
- Name
WISH, PETER A Streel Adgress (B,O. BgpgNumber is Not Accepigile)  *
3626 FAIR OAKS PLACE l'-.fqu{» HAR22 "Dt ve.
LONGBOAT KEY FL 34228
Cit i
Y Zagsera FL | 39439

8. The abbve named entity s i5 stale:ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(m, p Qe £//27/ 2

erNATQRE

z Signature, typed o printed name of regisisred agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) L&

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyt;s
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O belets TITLE [Jchange [ Addition

NAME WISH, PETER A DR. NANE .

STREET A00ress (3826 FAIR OAKS PLACE seeranoness | | Gftfof H AR 2z Dy e.

cre-st-ze - ILONGBOAT KEY FL 34228 GITY-ST-2IP Caf asTa Fl. 3¢/ X 1%

Tt STD 7 Delte e cT F Dlchage [ agdition

NAME WISH, LESLIEBETH DR. HAME

STREET AUDRESS | 3626 FAIR QAKS PLACE STREET ADDRESS '

cry-sT-z¢ [ ONGBOAT KEY FL 34228 CITy-51-2IP ! 4%%14'1@5% ’9] ;U-S’a

3 R 5 I | B B e L e R e T

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2z21P

TLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TMLE O Change [ Addfition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2Ip CITY-$T-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 cath; that | am an officer cr director
edf 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other lika empowerad

Whicas (P A Whid ¢/, 7/dL Y- 3020303

of the corporation or the: receiver or trustee empo
changed, or on an attachment with an i

SIGNATURE: e

SIGNATURE AND #YBED

N
. N v

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bae Daytime Phone #

CR2FN24 fa/01)




