2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758833 FILED
1. Ently Name 0 Sep 18, 2000 8:00 am

GULF COAST CHRISTIAN SCHOOL, INC. ' ecretary of State

09-18-2000 90004 013 ****g] 25

Principal Place of Business Mailing Address
6355 38TH AVENUE NORTH 6355 38TH AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33110
us us
T R A A LA

Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher Applied For

59-2 188779 Not Applicable
& . Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
- - R I U P e e omen . FeB Required .
6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Registered Agent
Name

ALSUP' WILLIAM M Street Address (P.O. Box Number is Not Acceptable)

8340 40TH AVE N

ST PETERSBURG FL 33709

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
. Slgnature, typed or printed name af [egislerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) .
FILE NOW: FEK IS 561 .25be) 9. Election Campaign Financing $5.00 may Be Make Check Payabie to

After September 13, 2000 Mj $236.25 Trust Fund Cantribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vPD [ Delete TITLE O change [ Addition

NAME SMOCK, LINDA : NAME

sTaeer A00ReSS | 9657 LAKE SEMINOLE DR E. STREET ADDRESS

CITY-ST-2IP SEMINOLE FL : CITY-S7-21P

TILE VPD Delete TITLE [ change Addition

N BIRDWELL, ED X e E% Hank _ X
 sTheeT aooRess | 2013 CAROLINA AVE NE STREET ADDRESS | / 3@5)_ 75" e ME o

ov-st-z2p | ST. PETERSBURG FL | 75 NS/ Petersburg L 3370 2

TITLE PD 1 pelete TITLE J [J Change [ Addition

NAME STEINER, MARK NAME

streer apDRESS | 5819 BAYOU GRANDE BLVD NE STREET ADORESS

civ-sT-2¢ | ST. PETERSBURG FL CITY-8T-70

TITLE SD FDEME TmE sb ., Clcrange e Adcition

e THACKREY, DEBBIE e Rubens, Barb

sTreeT ADDRESS | 1118 47TH AVE N STREET ADDRESS 3 551\9 55 .S:f- N

CITY-ST-21P ST PETERSBURG FL 33703 om-St2R | Petersbyrg FL 33700

TITLE ] Detete TIMLE ~ [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: AAEERA sCelopes 7//7/O0  727-345 345y
[ ol / . #I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



