2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GULF COAST RENTAL, INC. Secretary of State

03-03-2000 90251 012 ***150.00

Principal Place of Business Mailing Address
830 3RD AVE NO 990 3RD' AVE NO
NAPLES FL 34105 NAPLES FL 34102-5811

us .3"7’/0&

2. Principal Place of Business 3. Mailing Address “lllul[l" ml

|

Il

|

| (i

Suite, Apt. #, etc. Suite, Apt. #, slc. DO MOT WRITE IN THIS SPACE
Gty & State T City & State 4. FE) Number 8546 Applied Far
o 59-14 ____8 Not Applicable
. i Country Zip Country " ) $8.75 Additional
?292/0 ; ‘ 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent |

_______ R R -
NameM/: [ ll‘a_n/)- #_B-(ﬂ 2 f#ﬂ\/_.

WILLIAM H. BENNETT ' JR. Street Address (P.O. Box Number is Not Acceptable)
3-17 S.W. 41ST TERR.

NAPLES FL 34105 31 2 n ettt W o e L2

el ) FLIZW g |

ose of changing s registered office or iBgigfed adent, or both, in the State of Florida.

el
/ Y54

8. The above named entity submits tgis glatement for the p

SIGNATURE / e T 4 /
Signatura, typed or prfited name of registsred agent and ttla if applicabl TE: Registared AQSM requiradt whean renstating}
9. This corporation is eligible to satisty its intangible FILE NOWIl! FEPQ($1 50.00 . —
Tax filingprequirernentgand elects mydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. ‘I:;rligttlgzn%agnpa\gn ﬁnancmg 0O $5'00 May Be
Z ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1277 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete LE [ Change [ Audition
NAME BENNETT, PATRICIA NAME
strecT aooRess | 709 COURTSIDE DRIVE STREET ADDRESS
omv-stzr | NAPLES FL CITY-5T-2P SY%/0 r
TITLE VP O Delete TITLE O change [ Addition
HAME WILLIAM H. BENNETT , JR. NAWE - { _/_/_ o) c/ ’D
street ooress | 3017 S.W. 41ST TERR sineeraooness | S 3 11 ?4, meTlo dod v L
onv-st-2p | NAPLES FL CITY-S1-ZP 34119
TILE ' T O elete TITLE . [JCrange [ Addition
NAME NAME
STREET ALDRESS STREET ADRESS
CiTY-ST-Z2IP CITY-ST-ZIP
TME O pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-ZP CITY-31-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . F name
STREET ADDRESS . - [ STREET ADDRESS
CHTY-ST-2IP . = [ cov-sr-ze

13. | 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 report is true and accirate 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 smpowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gliaeh o an address, with all other like-ermmpews

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dauma Phone #

DOCUMENT # 435976 Mar 03, 2000 8:00 am

CR2EQ034 (9/99)



