" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

GULF COAST REALTY INVESTORS, INC.

ENT # 691152

+

v

Principal Place of Business

% HERB SWARZMAN
4214 FAIRWAY RUN

TAMPA FL 33624

Mailing Address
% HERB SWARZMAN

4214 FAIRWAY RUN
TAMPA FL 33624

2. Principal Plac

e of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Jul 18, 2000 8:00 am
Secretary of State

DO NOT WRITE iN THIS SPACE

I

07-18-2000 90086 038 ***550.00

JH

City & State City & Stata 4, FEl Number 59_21 19372 Applied For
' Not Applicable
Zip Country Zip Country " . $8_75 Additional
, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - TR . L e o e e mepmeema— | -Name - - .. o oo -- - .
SWARZMAN, HERB ‘
Street Address (P.O. Box Number is Not Acceptable
4214 FAIRWAY RUN ( prable)
TAMPA FL 33624 ‘
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) BATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Be

‘- Tax fiiiné requirement and elects to do so.
" {See criteria on back)
R N

After SEPFTEMBER 13, 2600 Min. will be $750.00
. Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS s, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Belete TILE [JcChenge [ Addition

NAME SWARZMAN, HERB ) NAME

strecT AcDReEss | 4214 FAIRWAY RUN STREET ADDRESS

CITY-ST-21P TAMPA, FL 00000 CiTY-ST-2IP .

TILE D [ Delete TMLE fhange ] Addition

NAME BLUM, SAMUEL J NAME - f

sreeTaooress | 19908-MEADOWWOOB-GOURT sweeooness | HB2O Fawnry Kol

CITY -ST-21P TAMPA, FL 00000 Y CITY-ST-21P

TITLE S [ﬂfﬁe{me TITLE O change [ Addition
~NAME - ‘“HOYSTER,"HAL I e et =t = e = W OAME ==} - - —— - = - - - -

staeeT anomess | 10033-8 N. DALE MABRY STREET ADDAESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE : 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ patete TITLE [OChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delete TITLE O charge ] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information #
indicated on this report or supplerfental rg
of the corporation or the recgiver/or trust

changed, or

SIGNATURE:

on an attachmgnt

SIGNATURE AND TYPED QR PRI

HEDHAME OF SIGNING OFFICER OR DIRECTOR

7-7- o

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Js true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or director
fbowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§13-9L3-130

Cate

Daytme Phong #

T A



