2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SENL;JQAENT# P5000009769 Secretary of State

GULF SHORE CREDIT CORP. 03-05-2001 90070 014 ***150.00
Principal Place of Busingss Mailing Address
2110 NORTH TAMIAMI TRAIL 2110 NORTH TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275 340004
] Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0561862 Applied For
Mot Applicable
bd Count Z C iti
P ouniry i ountry 5. Certificate of Status Desired | $8.75 Additional
! Fee Reguired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
|
1 g‘ﬁ%zﬁgYﬂ,TElU?AEImAMl TRA".. Street Address (P.O. Box Number is Not Acceptable)
! NOKOMIS FL 34275
City FIL [ Zip Cade
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent Signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
10. Election C F
Tax filing fequirement and eiects 0 00 50. After MAY 1, 2001 Fee will be $550.00 T P o " fdsde%?o“ﬂ?;f ¢
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete TiTLe [ Change [ Addition
NAME GERZENY, RUBEN HANE
street apoaess | 224 KEEL WAY STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 -Q cmv-st-zp
TITLE D [J Detete TITLE [ Change (] Acdition
NAME GERZENY, BEVERLY NAYE
streeT Anoress | 224 KEEL WAY STREET ADDRESS
Ciry-st-21p OSPREY FL CITY-ST-2IP
TITLE DP [ pelete TITLE OJ Change [ Addition
NAME GERZENY, STEVEN NAME
sraeeTaD0Ress | 2110 N. TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2IP NOKOMIS FL oITY-87-71P
T1LE DS {1 Delete T1LE [] Change  [] Addtion
NAME DAVIDSON, EDDIE NAME
stReeTADDRESS | 2110 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL CITY-ST-2IF
TITLE 0] ) O oelete TITLE [ Change [ Adaition
NAME GERZENY, DAVID NAME
streeTaooRress | 2110 N. TAMIAMI TARIL STREET ADDRESS
CITY-87-2IP NOKOM!S FL CITY-5T-21F )
THLE oV O Defete TiiLE [ Change [ Addition
NAME GERZENY, MATTHEW NAME
streeTaporess | 2110 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7iP NOKOMIS FL CITY-ST-ZIF

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is trugdnd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th?ever or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac, tvith an ad r'éss, withyall other like ermpowered.
. ;4L
Z L)

SIGNATURE:

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gat Daytime Phone #

sEL 2 ooty (I 200>

Mar 05, 2001 8:00 am

CR2E034 {10/00)



