2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

DOCUMENT # 435976 Secretary of State
1. Entity Name 01-17-2003 90037 043 ***150.00
GULF COAST RENTAL, INC.
Principal Place of Business Mailing Address
930 3RD AVE NO 990 3RD AVE NO
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
59—1485468 Not Applicable
p Country 2p Country 5. Certificate of Status Desired O Ii%gesq :i‘:j:;ﬁo"a'

=7 Name and Address of New Reglstered Agent” "=~

6. Name and Address of Current Registered Agent ~ ~

Name
:‘:ﬁﬂ&gﬁb‘vsgobfnn Street Address (PO. Box Number is Not Acceptable)
NAPLES FL 34119

i ’ Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragictered agent. or both, in the State of Florida. | am familiar with, and accept

, the obligations of registered agent.

SIGNATURE - .
.~ ... Signature, typed or printed name of registered agant and tills if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!!t FEE IS $150.00 ) - ) .
' 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulion. e | fdsdl‘g(tlohg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Detete TLE [0 Change  [CJ Addition
NAME BENNETT, PATRICIA NAME
erheer anoress {708 COURTSIDE DRIVE STREET ADDRESS
crv-sT-zp - |NAPLES FL 34105 CITY-ST- 2P
TITLE VP O Detete TILE Tl Change [} Additicn
HAME WILLIAM H. BENNETT , JR. NAME
sTreeT Aooress 15311 PALMETTO WOODS DR STREET ADDRESS
CITY-S1-71P NAPLES FL 34119 CITY-$T-2IP
TME e ~ Ot—>fme =~~~ = - - = - Ochage [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
mTLE [ Detete Tme (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Change T Agdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cenify that the information supplied with thig
indicated on this report or supplemental report is (48
of the corporation or the receiver or trustee empofia be
changed, or an an attachrpe! with gp-adcres: h atatr

SIGNATURE:

Jing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d g rate @hd that my signature shall e the same legal effect as if rpade under oath; that | am an officer or director
gfhis report as required by @hap#r 607, Florida Swn hat my name appears in Block 10 or Block 11 if

N2 2

V4 / Dala 4 Daytime Phona d  #

CR2E034 (10/02) o

_i




