2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047717 Feb 01, 2000 8:00 am

1. Entity Name
GULF COAST AUDIO DESIGN, INC. Secretary of State
02-01-2000 90128 019 ***150.00

Principal Place of Business Mailing Address
2277 TRADE CENTER WAY 2277 TRADE GENTER WAY
SUME 102 - SUIE 102 .o :
NAPLES FL 34109 NAPLES FL 34108-2035 o -t
el " - 709232
;..‘ o } ST e HEER _‘_'.: .
2. Principal Flace of Business| {18 Maling Address Hlmm “I m" l I |" m " ” " Im ”I“ I"l ,m
. A NP T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale e City & State 4. FElNumoer  pe g | |Applied For
R 650422055 | |Not spplicedle
Zip : Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6, Name and Addrass of Current Regtstered Agent 7. Name and Address of New Registerad Agent

. Name
gac;(;LERngg, C:JE(JNI-"l'hElF:dWAY Streel Address (P.O. Box Number is Not Accepta_ble)%' . , T
SUITE #102 ' i
NAPLES FL 34109 = - = N

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tdle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ! FEE iS5 $150. ‘ o
This oo ;reqmrememgand o s foydo Sg.a g atton TR ‘?'3"2\'00!0 o vﬁ‘f b:gggooo 10. Elect\on Campaign Financing $5.00 may Be
o rust Fund Contripution. (I} Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TLE D - O pelete TILE fresoE~ T [ e o R-Change. (] Addition

NAME MCCLELLAND, JOHN M NAME Tored WA M EAAMD -

streeT Aooress | 6878 WELLINGTON DRIVE STREETAODRESS | @R Z S5 VAt ansy R T2a

cITY-ST-219 NAPLES FL 34109 CITY -ST-2IP NAPUES =L 341 Lot

LE D O pelete TITLE WAZ PRE So&mT ‘ B3 Change [ Addition

NAME MCCLELLAND, PATRICIA A NAME PATALL A L A MECELCAND

swreeT ADDRESS | 6878 WELLINGTON DRIVE STRECTADDRESS | LSS DAISSAY GuJD T3 -5

gny-st-ap NAPLES FL 34109 CITY-57-2P NASE S | P 2412 0% N ‘

TILE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [JChange  [] Addition
_NAME —_— - NWE . ; i e e

STREET ADDRESS ~STREET ADDRESS

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

TITLE O vetete TWiLE [COchange 1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

TTLE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

43. | hereby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
\ Jlon 94U 594 7590

SIGNATURE: d
_ SIGNANHE AND TYPED QR PRINTED MAME OF SIGMING OFFICER QR DIRECTOR A\ Date V Daytima Phana #

LT

FRPAC-SLEE R, L =
SO IRED

L




