FILED

-~ w
2001 UNIFORM BUSINESS REPORT (UBR) g
HE 1085 May 15,2001 8:00 am =
DOCU Secretary of State
05-15-2001 90114 036 ***150.00
GULFCOAST REALTY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6337 MEMORIAL HWY 6337 MERMORIAL HWY HELEE S S
TAMPA FL 33615 TAMPA FL 33615
us us
Suite, Apt. #, etc Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2545127 Applied For
Not Applicable
Z' i .
P Country “p Country 5. Certificate of Status Desired 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i .
SEORGE Y FRAVK VI5[CAK ¢
RICHARD, GEORGE V. 5 y =24
treet Addrgss (P.O. Box Number is Not Acceptable) .
7111 PELICAN ISLAND DR. 14 SAWATES Q L VD,
TAMPA FL 33634 P AR A
City T R, =1 | Zip Codp
A Rinper GHETAY
8. The above named entjty mitgis statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE /ﬁ/ //' Fuapk visigare  PRES if-47 -6l
K é\gnau}e_ lyp‘a’or printec name of registered agent and tifle i 2ppiicable {NOTE: Regisiered Agent sgr\\i\we quired when reinstatagy T HaTe
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) — :
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- ?{ig:‘i:ncdagg’ﬂfgu;::”c‘”g f%oo May Be
S . ed to Fees
{See critetia on back) itake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TE P ) Delete TITLE [ ) #enge [ Addrion 8
e RICHARD, GEORGE V. N FRANK Vi51ch2o b =
streer a0ORESS | 7111 PELICAN ISLAND DR swecTooess | 7Y S it W T Lt BLY. T
c1v-sT-2e | TAMPA FL 33634 ovestar APpAPA gL 3301 - 4
e vP [ Delete e v Erfrange O Addiien &
Ve RICHARD, MARY ANN v TAmmy Visicano .
STREET ADDRESS STREET ABORESS .y i B
CITY-ST-2P 7111 PELICAN ISLAND DR CITy-ST-7P ‘-/J;l y H/L:rwm’-E;/Q B s
TAMPA FL 33634 A ameh FL 3361
e 1 pelete TIFLE Clchange [T Addition
MAME HAME
STREET ADDRESS STREET ADURESS
CHY-ST- 2P CITY-ST-71P
TMLE [ Delete TiTLE [J Change [ Additio
NAME MAVE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2F
TILE O Delewe TlLE [ Change [ Additicn
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-217
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIT¢-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 stfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered
SIGNATURE: __/ P ERAVE Visipeo  ¥-30-0f  983-655-KIST

7 SIGNATUREZAWD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




