Principal Place of Business Mailing Address
6801 TOWER DRIVE 6801 TOWER DRIVE
HUDSON FL 34867 HUDSON FL 346671715

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G96515 Apr 13,2000 8:00 am

1. Entity Name
GULF SIDE SERVICE OF PASCO, INC. ecretary of State
. 04-13-2000 90045 023 ***150.00

I

I

2. Principal Plage of Business 3. Mailing Address “mm Il’l |||| l | IH ‘ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'241“4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEAKE! LILLIAN C. Street Address (PO. Box Number is Not Acceptable)
10127 FOX SQUIRRELL DR.
NEW PORT RICHEY FL 34654
o Co City FL | @ Coce

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

034 (9/99)

Ry T

SIGNATURE

o Signatyra, typed or printed nama ot registerad agant and title it applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
9. Tnis corporation is eligible to satisfy.its Intangible |, . . EFJLE_NQ_WJJ!_ FEE IS_ $15000 _ . | .. Election Carmpaign Financing - $5.00 May Be

Tax filing rgqu;remem and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. n Added to Fe:,-s
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TLE O change [ Additien
NAME PEAKE, WILLIAM M. HAME
sTReeT anorEss | 101127 FOX SQUIRREL DRIVE STREET ADDAESS
CITY-ST-2IP NEW PORT R|CHEY FL CITY-ST-2IP
TITLE el T e . [ pelete TITLE [J change [ Addition
NAME O U NAME
STREET ADDAESS | < <7 STREET ADDRESS
CIY-ST-21P CITY-5T-2IP
TITLE 1 pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
wamE ¢ o NAME
STAEET ADDRESS CSTREETADDRESS | T — ol
CITY-ST-7IP CITY-5T-2IP
e I3 pelete e : . .+ v [change [ Addition |,
NAME NAME . S, . By r s
STREET ADDRESS STREET ADDRESS

CITY-SF-2ZIP “eefs S e GITY-ST-2IP

TmE T © T [DDalete e [ Changs [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I'nereby cerlifa that the information supplied with this fiting does not qualify for the exempticn 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 cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o

——
SIGNATURE: (.
; Pl . SIGNATURE AND TYPED OR PFIINTED, NAI:E OF SIGNING OFFICER OHR DIRECTOR . Date Dayume Pnor_le 4

L

—_—

-~ L . T T W Dewa 2 - B

ther [ike empowered.
2 pwdk..& Lor/linm M tenke - 7-2°%° ¥



