2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

ety e 656544 Secretary of State
GULF COAST PRINTING COMPANY 05-27-2002 90455 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 3723 P.O. BOX 3729
SARASOTA FL 34230 SARASOTA FL 34230
2, Principal Place of Busingss 3. Mailing Address “"”I I"ll |l"| ”ll I}m IIIN Im lmmlu I"I”'m III" Hll‘ll"
Po. Box 3139 ~ P-o- Box 3739
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SaraseoTA  FL SARAsSeTA FL 53-1976736 Nol Appiicable
Zip Country Zip Country - ‘ $8_75 Additional
;3 q 3‘3& U SA' Bqa 3(’ VSA 5. Certilicate of Status Desired | Fee Required
T '8."Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
' . Street Address iP.O. Bx Number is Not Acceptable)
2201 RINGLING BLVD.,#202 lo N. TAmiAmI TRAIL + A0
SARASOTA FL 34237
City Zip Code
SARA SOTA FL |54 43
8. Th&}bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNRTURE
» Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS-$150.00 ‘110' Election Campaian Financi
" . 10, paign Financing $5.00 May Be
Tax ﬂlm_g r‘eqwremenl and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Contributicn, 0 Added 1o Faes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PD O Delete TITLE : [E-emhge [T Addition
NAME LINDSAY, ROBERT A. NAME ] .
STREET ADDAESS | 2904-RINGHNG-BRVD. sweETaooess | 1) G40 . TrAmiami TeRAiL & Ao
CiTY-ST-2IP SARASQIA FL CiTY-ST-2IP SARASOTA -?_/4_ . 3 ") a‘-i 3
TITLE VST — [J elete TITLE : ’ [L-omhge [T Addition
NAME LINDSAY, FREDRICA R. NAME — . —_—
STREET ADDRESS ) ) smeeTanoress | T3 G40 N Tamiami | Rat #2i0
Gst7P | SARASOTACFL . ‘ s | SparASorn, Ffa . 24243
TIILE [ Delete TILE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P
THLE [ Delete TITLE “ [ change [ Addlition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [ Delete TITLE [ Change (77 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermental 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
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. )

L0 (Y- CAAV) O q

4 £
ED NAME OF SIGNING OFFICER OFf DJRECT

SIGNATURE: S

OR Daytime Phone #

e 1 TN |

CR2E034 (9/01)




