FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am '

UNIFORM BUSINESS REPORT (UBR)
ST

CR2E034 (10/02) 1

1. Entity Name 04-17-2003 90615 042 ***150.00
FLORIDA GULF COAST ENTERPRISES, INC.
Principai Place of Business Mailing Address -
4202 WATROUS AVENUE 4202 WATROUS AVENUE
TAMPA FL 33629 TAMPA FL 33629 ST . '
2. Principal Place of Business 3. Maling Address “II"I I”" “ll’ "I“ |Im ”"I "l’ Iml M” M“ Ill” I'I" l'm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 031 Applied For
59-3 225 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 "’fdditi(’"i'l
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
ZALVA, EDDIE
A’ . Street Adaress (P.O. Box Number is Not Acceptable)
4202 WATROUS AVENUE b
TAMPA FL 33609
)
. City Zip Code
FL
8. The above named entity submits this siaten'%@t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang zccept
the oblwgatlons of registered agent. e
SIGNATURE o &
Signature, typed ar printed name of ragiste#c:aganl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. * . j
AftFul.\lE N?\:(:(l)!; ;EE I.].“;laSg 0.00 9. Eleclicn Campaign Financing $5.00 Mzy Be
er May ee w 3 Trust Fund Contriution. | Added to Fees
Make Check Payable to Florida Depart; nt of State
10. ————— ke OFFICEIiS ﬁ\ND BIRECTORS I L T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117
THLE PSD - O Delete TITLE [ Change [ Addition
NAME ZALVA, EDDIE NAME
stReeT anoRess | 4202 WATROUS AVENUE STREET ADGRESS
orv-sr-ze - | TAMPA FL CITY-ST-712
TNLE T . 71 oetete THLE [ change [ Acdition
NAME ZALVA, EDDIE NAME
streeT aponess | 4202 WATROUS AVENUE STREET ADURESS
cov-st-2f | TAMPA FL CITY-ST- 7P
TLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-72IP CIy-S1-21P :
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEE_[ ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ap powered 10 execute this report as requrred by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on-an axlechment with an ad ith,all other like empowered
|-SIGNATURE 5245"" 4/ /Y PE  _22f-332-Ze
BME OF SIGNING OFFICER OR DIRECTOR™ =~ "= Date Daytime Phane #




