2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # 730118 May 02, 2001 8:00 am:

1, EnieNam Secretary of State

GULF COAST JEWISH FAMILY SERVICES, INC. 05-02-2001 90006 020 ****70.00
Principal Place of Business " Mailing Address
14041 ICOT BOULEVARD 14041 (GOT BOULEVARD
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
N S IR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1229354 Not Applicable
) p . Country 7 Zp Country 5. Certificate of Status Desired ﬁ gg'gi 'ﬁfe‘ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERNSTEIN, MICHAEL Street Address (P.C. Box Number is Not Acceplable)
14041 ICOT BOULEVARD
CLEARWATER FL 33760 ’
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, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes - Department of State
10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O Delete TITLE O Change {7 Addition
NAME BERNSTEIN, DAVID NANE
STREET ADDRESS | 2424 ENTERPRISE RD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TILE cD [ Detete TITLE [ Changs  [[] Addition
HAME MENSH, MYRON NAME
STREET ADDRESS | {11 2ND AVE NE STAEET ADDRESS
CITY-$T-2IP ST PETERSBUBG FL CITY-ST-ZiF
CTmE : - - W pelete TTE T T :bjl ) {1 Change Mmmtinn
NAME SOBLE JAMES s NAME Ut\)E’ 5’ LBF}RTA
STREET ADDRESS | 2700 LANDMARK CENTRE, 401 E JACKSON ST. STREET ADDAESS
CITY-S7-2IP TAMPA FL : CITY-ST-2IP /_g/q,ﬂw p(_ 23766
TTLE SD O celete TITLE [ Change [T Acdition
NAME BERNSTEIN, BARBARA NAME
STREET ADDRESS | 2061 WEST BAY DRIVE STREET ADDRESS
CITY-ST-2IP BE! L M&BLUFFS FL CITY-ST-ZIP
TIne D 5% Delete T 7 b O change  §f Acdition
NAME SAKOL, RONALD NAE Ay ,4(1,9'//\/
STREETADDRESS | 4973 60TH AVE S STREET ADDRESS /)g 2 5 c ,€
a-s-2¢ | ST PETERSBURG FL c-S1-2¢ ///g,éﬁaﬁ £l 34683
TIE PCEQ ] Delete e [ Change (] Addition
NAME BERNSTEIN, MICHAEL NAME
STREFTADORESS | 14041 ICOT BOULEVARD STREET ADDRESS
CITY-87-2IP CLEARWATER FI. CITY-81-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature sha#t1ave thexgame legal effect as if made under oath; that  am an officer or director
2 , Florida Statuteg; and tha >pears in Block 10 or Block 11 if
STEIN

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING CFFICER OR DIRECTUR Davtime Phone#

CR2EQ037 (10/00)



