e
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2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90112 024 ***150.00

DOCUMENT # F99000002649

GULF COAST GOLF TENNIS, INC.

UNIFORM BUSINESS REPORT (UBR)

JUUI (1LY

Principal Place of Busingss Mailing Address

2601 SOUTH MCKENZIE. S-R2

FOLEY AL 38535 FOLEY AL 36535

2001 SOUTH MGKENZE. S-R2

0 A

2. Principal Place of Business 3. Mailing Addrass

Sutte, Apt. #, atC. Suite, Apl. #, etc,

. [0 CHECK HERE IF MAKING CHANGES

City & Stale City &.Sta!e 4. FE! Number 63' 1169067 :;;?1;1 :c?(abls
zZip Country Zip Country §. Certficate of Status Desied  [J gg::sq ‘.:\i?:‘ijﬁonal
6. Name and Address of Cfnihmglsurm‘ngani_: s 22Tt Mama and Addreas of New Registared Agent .. - __
Name
SEGAL' STEVEN Street Address (P.O. Box Number is Not- Acceplable}
10859 EMERALD COAST PARKWAY WEST, STE 301
DESTIN FL 32541
City FL I 2ip Code

e obligations of registered agent.

B. The atiave named enlity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘

SIGNATURE
, Typact or printed nama of registered agant and Lille 1 agphcabls

(NOTE: Registared Agent signatu

@ requinad when reinstating) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2003 Fes wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TnE Oichange  [Jadation | &
stReeT A00RESS | PO, BOX 1087 STREET ADDRESS ‘g’
ov-st-2¢ | MONTROSE AL 36559 CITY-ST-219 a
y o~

TLE VP ) Deicte e O chenge [ Aaditon | &
NAME BROOKS, JIM . : NAME
STREET ADDRESS | P (), BOX 8158 STREET ADDRESS
CITY-ST-2P MOBI'LE AL m CiTY-S51-21P . ]
TME S RS - - — O:oeicte =R ——=|e—— it e ez s . ) Change [ Addition
NAUE SEGAL, PAULA NAKE _ ‘

7| STEETADDRESS'| PIOY; BOX 1087 T - ~ STREEFADERESS = = o —— =
CITY-$T- 2P MONTROSE AL m CIrY-ST-2IP
TTLE [ oekte TITE U change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIry-57-2P
WILE 7 Deters TME O change [ Addition
NAME ’ MAME
STAEET ADDHESS STREET ADORESS
CIry-ST- 29 CITY-31-2P
TTLE O Detete TITLE Octange [ Andition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P Criy-§1-21%

12. | hereby certify ihat the information supplj
indicated on this réport or supclementalfe
of the corporation or 1he roceiver or trugteg/ efdipe
changed. or on an attachmenl with an Addses

-SIGNATURE: _-~ Sl
< -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING

th this fiing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
i8 tnfe and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
= ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




