2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

GULFCOAST REPORTING INC.

P96000088805

Principal Place of Business

773 PRIOR PLACE PO BOX 2067
PALM HARBOR FL 34683 PALM HARBOR FL 34662
us

Mailing Address )

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ets,

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90183 023 ***150.00

NN A

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'340?170‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Name’and Address of Current Registered-Agent — ~ - == [ »—~ - - ——7.-Name and Address of New Reglstered Agent- . — __ .
Name
SPENCE' KA Street Add (P.0. Bax Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
6400 MADISON STREET
NEW PORT RICHEY FL 34652

City

Zip Code

FL

AN PN v W SN
ER

SIGNATURE X

[

(gnetira, typed or printagl neme of ragwsle‘@nl and tils ¥ #hplicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filirig requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [l Change . [ Adaition
NAME COOK, SONAA NAME
streer aooress | PO BOX 2467 (773 PRIOR PLACE) - STREET ADDRESS
erv-st-ze | PALM HARBOR FL 34682 CITY-ST-7P
TITLE [ delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP B
e T T T T S T = s TE T T T e e T s e === S Y i [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ change [ Addition
NAME _ o NAME
STREET ADDRESS | * ™ et STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP 7
TITLE [ pelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-ZP

13. ! hereby certify that the information supplied with this filing does not quality 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 recaivac or trustee empowerad to exec ¥ report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlae an address, wit| e empowered.
SiGNATﬁé:E;- 7 L{/ 2707’1 _ (")17)‘7??;}2‘12#'7

L .

AY GSERGGN

CR2E034 (9/01)



