FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H51285
1. Entity Name 04-23-2003 90288 028 ***150.00
GULFCOAST REALTY ENTERPRISES, INC.
Principal Place of Business Mailing Address
6337 MEMORIAL HWY 6337 MERMORIAL HWY
TAMPA FL 33615 TAMPA FI. 33615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2545127 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desied ~ [] 98-75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent *~ ™ - - == "™ 7, Name and'Address of New Registered Agent’ -~ - - -

Name
:‘gg‘:& GEOR;;ED:IVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615

City FL Zip Code

nging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/-1:;10~ o3

SIGNATU
&ﬁalme tvpe‘ﬂ'orﬂ?ﬂ'fﬁ name of ragnslered &gent and titla if appltc.{b\a (NQTE: Registarac Agent signatur@ required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
- . Election Campaign Financi
At iy 12000 oo il b $55000 o Shnin Campae oy $5,00 oy oo
" Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMILE [Jchange [ Addition
NAME RICHARD, GEORGE V HAME
streeT noncss & 10835 HATTERAS DRIVE STREET ADORESS
er-s-20 | TAMPA FL 33615 CITY-ST-2P
TITLE VP O Delete TTLE Ol change £ Addition
NAME RICHARD, MARY ANN NAME
sTReET ADDRESS | 10835 HATTERAS DRIVE STREET ADDAESS
orv-st-ze | TAMPA FL 33615 LIFY-5T-2
TITLE e . _ Ooeete . __ g ne . . e~ L __ [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-S7-2P
TITLE 7 Detete TILE [OJchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

12. | hereby certify that the informaticn 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 an accurate and that my siggature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustae empowered,to ey eff
changed, or on an attachment wijk d q

¢ - do-.o032

SIGNATURE AMD TYPED'S PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i -

AV 65¥29K0

CR2E034 (10/02)



