e, .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

AV 9r/S5Ye0

f e
DOCUMENT #  P99000058973 Secretary of Stat
1. Entity Name 02-03-2003 90304 033 ***150.00
GULFCOAST ASSOCIATES, INC
Principal Place of Business Mailing Address
10 5157 PLACE EAST 7110 5tST PLACE EAST
BRADENTON FL 34203 BRADENTON FL 34203
e A
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0923411 Applied For
Not Applicable
Zp : Célﬂ",y Zip_. . V_Cou?try - . 5. Certificate of Status Desired 0. $8.75 Additional
: . = -:Fesa Required
6._Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. b Name
DUNNAM, JAME R " Streel Address (P.O. Box Number is Not Acceptabl
5 g treel 0. is Not
7110 51ST PLACE EAST reel ress ( ox Number is Not Acceptable)

BRADENTON FL 34203

A e

City ‘ FL Zip Code

entity subm'wtq"";his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

glstered age_}'.gl.
: 1/20/02

8, typed or printed name of registered agent end title If applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

8. The above named
the obligationg6

[ 4 B
FILE NOW!!! FEE:IS $150.00 ) L .
s . 8. Election Campaign Finangin
ey 203 eg il om 85000 e ooty 8500wy o
Make Check Payable to Florida Department of State _ '
10. OFFICERS ANG DIRECTORS i EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delese TITEE [ Change 7 Addition | &
NAME DUNNAM, JAM'E R NAME ! §
staeer aooeess | 7 110 51 PLACE EAST STAEET ADDRESS g
crv-st-z¢ | BRADENTON FL 34203 CTY-37-2IP g
TITLE S T Delete TITLE [ change 7] Addition %
NAME YOHN, DAVID NAME '
sTheer noress | 6655 68TH STREET E STREET ADDRESS
crv-sr-ze | BRADENTON FL 34203 CITY-51-2p _
TITLE 3 Celete TILE ' S ' T [ change [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ petete TITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify thatihe information supptied 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 ang 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 receiver or trustes empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith ar address, with all other like empowered.

SIGNATURE: R s _ /-2.0-02, 2279

0 OR PRINTED NAME CF SIGNING DHFICEH OR DIRECTOR Date Daytime Phane #




