2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11222

1. Entity Name

GULF COAST ASSQOCIATION OF GOVERNMENTAL PURCHASIN

G OFFICERS, INC.

Principal Place of Business
18500 MURDCCK CIRCLE

#344

PORT CHARLOTTE FL 33348

us

Maiting Address

18500 MURDOCK CIRGLE
#344

PORT CHARLOTTE FL 33948
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90134 006 ****61 .25

33000745

AR TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59..27851 31 Applied For
Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 A.ddilional
Fee Required
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- - —— B Name:~ - _ ) T
CORBETT’ KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
18500 MURDOCK CIRCLE
#344
PORT CHARLOTTE FL 33948 o 7o Code

FL

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. | am familiar with, and accept

the obligations of registered agént.

i

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE PD Toetete TITE O change [ Addition
wmme - | SMITH, CAROLE NAME

streeT ApDREss | 18500 MURDOCK CIR STREET ADDRESS

or-st:zp - |PT CHARLOQTTE FL 33948-1094 GiTY-ST-2P

TIMLE VD ] Delete TILE > Poange O gation
RAME DAY, MARIAN HAME l\f\a(‘; oo b& A,

staeeT a0oRess |326 W. MARION AVE STREET ADDRESS . Otm on AV

CITY-ST-2IP PUNTA GQRDA FL 33050 CiTy-ST-21F péﬂ(\q—&_ %EQS’O

TImLE e ) beeiete “tme [} Change Addition
A LESCRYNSKI ROGER NAE Ro,w\\\ Q?J\M L,\r\olbaok

sthest poress | 18500 MURDOCK CIRCLE STREET ADDRESS ok Circle

o520 _|PORT CHARLOTTE FL 33948 on-s12¢ km et Gtk ous

TILE - T Delete TITLE h [ change T Addition
NAME NAME ~ ATt

STREET ADDRESS STREET ADDRESS | Zl_ogr; 4in Poot B\UO\

R v N

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP - CITY-5T-2IP

TITLE [ pelete TITLE [T change [ Additicn
NAME HAME

STREET ADDAESS STREET ADURESS

CIY-5T-2IP CITY-ST-Z1P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on 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 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, with all other like empowered.

SIGNATURE:

SICRATIIRE ANATYEED AQ DOINTER NAME ME X

NINE ATEINER D NIDESTHO

CR2E037 (10/02)



