2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

MENT #
DOCA G70523 Secretary of State
GULF COAST AERQ-SYSTEMS, INC. 05-20-2002 90036 047 ***150.00
Principai Place of Busingss Mailing Address
2201 RINGLING BLVD. SUITE #202 2201 RINGLING BLVD. SUITE #202 - .
P. Q. BOX 3729 P. 0. BOX 3729 4 z 9 4! 0 4
SARASOTA FL 34230 SARASOTA FL 34230
I — IERARIRTANT IRV
7UO N rawgue T RO Box 3729
Suite, Ap'sz#e,elc.g (o Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sel(
City & State City & State 4. FE!I Number Applied For
< ob | =L G 2rmeob, EL 59-2360446 Not Applicable
Z%;_/;z 3 ,d ‘ COWB—S A‘ Zié ‘_/ 2B ' Coumzl 5 A 5. Certificate of Status Desired O gg'gi tﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o i e | | MATe e e
LINDSAY ROBERT A. S Address (P.C. B umber is Not Acce le)
2201 RINGLING BLVD., STE. 202 TSN TSk ot
SARASOTA FL 34237 .
Cit — Zip Code
2 ' Semsoh , FL __FL | 34524

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

r
tet
-
SIGNATURE _.QA?% 3¢ Jerna Of
Signature, typed or printed f&me of ragistered agant and titls if applicable, (NOTE: Registered Agent signatura required when reinstating} P DATE v

9, This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . e i .
Tax filing;j requiremenlgand elects tc:l do so. ¢ After May 1, 2002 Fee wmsbe $550.00 10. Eﬁg:'?zzrgfs:ri‘r?guz:fncmg 0 fdsd'oo May Be
o . ed to Fees
(See crileria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE Erthange [ Addition
NAME LINDSAY, ROBERT A. NAME
STREET ADDRESS | 2201 RINGLING BL. #202 STREET ADDRESS 60}( 27 34:'
CiTY-ST-21P SARASOTA FL CITY-ST-2IP S V2s 0‘&3 | =78 '3;./2 3
TITLE D [ petete TITLE t BAThange [ Addition
NAME LINDSAY, ROBERT A. NAME
STREET ADDRESS | 2201 RINGLING BL. #202 sweeroovess | fdok B72Y
crr-sT-2¢ | SARASOTA FL CITY-S7-2IP _Q&ES\S&’/? = 3efD BO
TITLE 3 Delete TILE ¢ [J Change  [J Addition
NAME NAME
"[ - STREET ADDRESS | Bttt et Tome T oo e~ T GRCSTREETADDAESS | - e v - - T o e LT e -
CY-ST-2P CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP . CITY-ST-2IP
THLE [ pelete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black;11.or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ =7 NEQUIRED 24 [ 2002 YI-95%- 209X

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane #

CR2E034 (9/01)

T




