2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19332 Jan 12,2001 8:00 am
. Entity Name _ S
GULF COAST ENERGY CONSULTANTS, INC. ecretar y of State
01-12-2001 90043 023 ***150.00
Principal Place of Business Mailing Address
8520 GARDENIA DR 8520 GARDENIA DR
SEMINOLE fL 33777 SEMINOLE FL 33777 'j U 1 3 z 8
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  53-2064429 Applied For
Not Applicable
‘ Count Zi Count it
p Y ® ountty 5. Corficate of Status Desied  [] $0-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST B T Name
GRAHAM, PETER D B . )
5200 CENTRAL AVENUE Street ress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and title f applicatle. (NOTE: Registerad Agent sig raquirad when rei i OCATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 1 ) ian Fi )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g Trust Fund Contribution. d Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE ST [ Belete TITLE [ change [ Addition _8,
NAME HAINlSGH, MAY A NAME g
sreer aooress | 8520 GARDENIA DR. STREET ADDRESS 3
orv-si-2r | SEMINOLE FL 33777 CITY-$T-21P g
o
THLE P ) 1 Delete TITLE [ Change [ Addition 5
NAME HA'N'SCH, R'CHARD NAME
sreeT aopess | 8520 GARDENIA DR, STREET ADRESS
orv-s-ze | SEMINOLE FL 33777 CITY-51-2P
TITLE v . [ oelete TITLE [ Change [ Addition
wae .| GRAHAM, PETER D HAME :
sraext aporess | 5200 CENTRAL AVENUE =Y STREET AODRESS e e —— . .
crv-st-z2¢ | ST PETERSBURG, FL 00000 OITY-5T-21P
TITLE O Dajete TITLE [1Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Crry-8T-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-7IP CIry-ST-2IP
TITLE ' O Delete ME Ol Crange [ Addition - -
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with al) other like empowere -
WLM / / 7 3291/&4
SIGNATURE: d. | /5 jAcor 3
BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 VAREED Daytme Phone #

7



