2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67229 Apr 28F12]65:(])) 8:00 am

GULF COAST PROPERTIES, INC. ecretary of State
04-28-2000 90460 001 *1,650.00

Principal Place of Business Mailing Address
40 AUDUSSON AVE. 40 AUDUSSON AVE.
P.O.BOX 1415 P.OBOX 1415
PENSACOLA FL 3259% PENSACOLA FL 325%-1415 - v m o~ e
Suite, Apt. #, etc. Sulite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 193925 Applied For
Not Applicable

Zi 1 i It iti
P Country Zp Country 5. Certificate of Status Desired O ?esa'ggq\‘:feﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN' WT. Street Address (P.O. Box Number is Not Acceptable)

40 AUDUSSON AVE.

PENSACOLA FL 32596
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 printed name of registered agent and title If applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eiigible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ion Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust LFun da(gnoiilrigbr:mon. 9 O iﬁﬂgﬂo‘\g}és&
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD [ Delete TILE [J Change  [J Addition
HAME BROWN, SHIRLEY J NAME
STREET ADDRESS | 600 GAMARRA ROAD STREET ADDRESS
CITY-5T-719 PENSACOLA FL Y- §T- 7P
L FD O Delete TITLE [ change [ Addition
NAME BROWN, WARREN T NAME
sTReeT aDoress | 1700 OSCEQLA BLVD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-S7-21P
e D 3 Delete TILE ClChange 1 Adeition
NAMIE BRYAN, WILLIAM H NAME
STREET ADDRESS { 3705 MACKY COVE STREET ADDRESS
CITY-ST-21P PENSACOIA FL CITY-ST-2IP
TLE ) 7 Delete TITLE ClChange [ Agdition
NAME BRYAN, GARY W. TAME
STREET ADDRESS | 4920 RUGBY CT. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-5T-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME BRYAN, STEVEN M NAME
sTREET ADDRESS | 7614 NO. POINTE DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-§T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P 7Y -ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further gertify that the information
indicated en this report or supplemental 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 directer
of the corporation or the receiver ar trustg empowered 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 attachment withAn gfdress, with all other like empowered.

SIGNATURE: S S KO

AR ER TN
JARREN.JT. BROWN 4/24/00 850-453-3471

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

i

CR2E034 (9/99)



