|

=

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N11222

1. Entity Name

GULF COAST ASSOCIATION OF GOVERNMENTAL PURCHASIN

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90052 042 ****5] 25

Principal Place of Business

C/0 PARTICK M WOODS
3710 ESTEY AVENUE
NAPLES FL 34104

Mailing Address

C/O CHERI J. ALEXANDER, GPP8
2440 THOMPSON STREET
FT MYERS FL 33901-3070

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number | |Applied For
59-2785131 | INew a0
Zip Country Zip _ Country ——— - e e e $8:75 -Additionai-—
e :v"'-'——'— 5Certiflcate’of Status Désired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
wOooDs PATR|CK M Street Address (P.O. Box Number is Not Acceptable)
COLLIER COUNTY PUBLIC SCHOOLS
3TI0 ESTEY AVENUE. . . . i
NAPLES FI'.-“:B'4"IO§\ o __-"-" R City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if appficable. (NOTE. Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. QFFICERS AND DIRECTCRS 11. - ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ST VD R ’ [ oeiste e T T e Ochanee [ 007

NAME SMITH, CARCLE HAME

STREET ADDRESS | 18600 MURDOCK CIR STREET ADDRESS

cmv-sT-2¢ | PT CHARLOTTE FL 33948-1094 CiTY-ST-2¢

TILE )] O etete TME ClChage [O°

NAME ALEXANDER, CHERI C NAME

STREET ADORESS | 2440 THOMPSON STREET STREET ADDRESS

CTY-5T-2P Fr MYERS FL 33901 GiTY-ST-2IP

TME T B Delete TIE T O Change G2

NAME LANZIOLOTTA, GINA NAME )

STREET ADDRESS | P. 0. BOX 150027 smeeTanoness | Lescrynski, Roger B

o5tz | CAPE CORAL FL 33915-0027 CiTY-5T-2IF 5650 North Port Blvd North Port, F1 342u/

TI7LE wm:s . J:-.'.t}*‘,')‘f e [ Delete TITLE ) O Change [ Additior

NAME . 4 t‘ i ;:55..’3.;.4 L i NAME

STREET ABORESS | -¥A7 ¥ STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additior

NAME - NAME

STREET ADDRESS STREET ADDRESS L e -
= CITY+ GT- AP — | =it T T ST = RAYISEp T[T TR T T T Pt ’

TITLE [T Delete TITLE [ Change [ Additior

NAME NAME ™

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

€

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUHE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: ___ ONPNENSN REQUIRED

Caytima Phone #




