2002 UNIFORM BUSINESS REPORT (UB.R.). FILED

DOCUMENT # N11222 ~ Feb 20, 2002 8:00 am
ey Name Secretary of State

_GULF COAST ASSOCIATION OF GOVERNMENTAL PURCHASIN 02-20-2002 90123 005 ****§1 25
G OFFICERS, INC.
rincipal Place of Business Mailing Address
18500 MURDOCK CIRCLE 18500 MURDOCK CIRCLE
¥344 pem vuuLyd47
SORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33949 ‘
iIS us
e e RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State City & State 4. FEI Number Applied For
. . 59'2785131 Not Applicable
Zp Country ) T2 eT T -Country. e e =5, Certificate of Status Pesired - ~ [<] - §8;75 Addition_al X .
ea Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
CORBETT KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
18500 MURDOCK CIRCLE
#344 : .
| PORT CHARLOTTE FL 33948 Cit FL [ ZpCoce

. 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.

IGNATURE
: Signature, typad or printed name cf registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. an M . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ime PD 0] Delete e [T change [ Addition
b SMITH, CAROLE N
%HEE[ a0oRess | 18500 MURDOCK CIR STREET ADDRESS
stz | PT CHARLOTTE FL 33948-1094 Gimv-ST-2P
ITLE VD [ pelete TITLE [ Change (] Addition
e | DAY, MARIAN B U
gReer aboress”(~ 326 W. MARION AVE ' STREET ADORESS
v-st2¢ | PUNTA GORDA FL 33950 omv-51-2¢
TE T O Delete TITLE [l Change [ Addition
AE LESCRYNSKI, ROGER . NAME
TReeT a0DRESS | 18500 MURDOCK CIRCLE STREET ADDRESS
-s-2P | PORT CHARLOTTE Fi 33048 oy-s1-22
TLE [J Delete TILE [ Change [ Addition
f\ME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [ Change [ Addition
it\ME NAME
TREET ADDRESS STREET ADDRES3
ITY-ST-ZIP CITY-8T-ZP
TLE 7 Delete TITLE [Ichange [ Addition
‘AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-ZIP
2. | hereby certify 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 on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilkall other like empowered.
s UERIEAT welpBescr Lescrynsty Tes. g2 oy )43 1379
SIGNATURE: A0S o = 73 VO OGlo(

SIGNATURE RN TYPED OR PEMITED NAME OF SIGHING OFFICER OR DIRECTOR Date  Navtima Phone #

C JT02

CR2E037 (9/01)



