2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G96515

1. Entity Name

GULF SIDE SERVICE OF PASCO, INC.

Principal Place of Business

£801 TOWER DRIVE
HUDSON FL. 34667

Maiing Address

6801 TOWER DRIVE
HUBSON FL 348667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90066 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2410004 Applied For
Mot Applicable
Zi Countr Z Count iti
P Y P ounry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEAKE, LILLIAN C.

Street Address {P.O. Box Number is Not Acceptable)
10127 FOX SQUIRRELL DR.
NEW PORT RICHEY FL 34654
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
Sigrature, typed or printed name of registered agert and ti's if applicable {NOTYE; Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - ‘

L i 10. £l

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0 Erizirizr%aggiisguigsmcmg fdsd-gqu\liaeisae
(See criteria cn back) O Make Check Payable fo Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PSD 1 Delets TITLE [ Change [ Additian
HAME PEAKE, WILLIAM M. HAKE
STREET ADDRESS | 10427 FOX SQUIRREL DRIVE STREET ADDRESS
CITY-ST-1P NEW PORT RICHEY FL CITY-ST-73P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE ] Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
TITLE [ elete e {IChange  [] Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2P
TITLE [ pelete THLE (77 Change  [T] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-21P
TILE 3 Delete TITLE [JChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADORESS
LITY-S$7-2IP CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tree and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 10 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 with an address, wit]

other like empowered.

SIGNATURE: W2, _u:,&_j._ L21tism m, PEAKT:

Y-18-0 !

PA7-FCE—r?i S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Date

Daytime Prene #

Wagaiou

MR2EN34 (0/0m



