2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # H82467 Mar 20, 2000 8:00 am

1. Entity Name k

GULF COAST SOFTWARE, INCORPORATED Secretary of State

‘ 03-20-2000 90139 006 ***150.00

b

Principal Place of Business Mattiing Address
5295 SCENIC HWY. 9295 SCENIC HWY.
PENSACOLA FL 32514 PENSACOLA FL 32514-8055
us us !
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'2622982 Applied For

| Net Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 - $8'75 Additl‘onal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
g‘losp‘chKA\PLﬁéNNl%T Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

City FL Zip Code

1

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

SIGNATURE '
. Signature, typed or printed narms of registered agent and ttle If applicable (NOTE' Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligicle to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 . — .
4 ‘ 0. Election Campaign Financing $5.00 May Be
T filing requirement and elects 10 do 80. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. a Added o Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD " Delete TILE D #f Change [ Addition
NAME NEAL, CHRIS. i HAME NEAL. , CRRVS
sraeer aooress | 940 HIGHLAND BLVD. strcraooress | FH O W GHLAND BLUD.
crv-st-zp | MILTON FL ‘ CITY-ST-2IP nmicron) Fi
TME DvP " O pelete TITLE PD PThange  [] Addition
NAME SNYDER, JAMES : NAME SNV DER k:rh r}f ES
swreet aooress | 7482 LAKESIDE DR. : streernowess | 7183 LARESIDE DR
arv-st-z0 | MILTON FL : CITY-ST-2IF MicTon L 32583
TITLE D " Opekete | R N - [M-efange [ Addition
NAME BISHOP, DANNY . HAME BiSHOP, bAN NY _
streer Aoress | 3713 ANDREW JACKSON DRIVE streer apress | 3713 ANDREL JACKSOR DR
onv-st-2e | PACE FL 32571 ; CITY-ST-2P PAcE  Fe 32587
TMLE " [T Dekete TTLE [ change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-31-2F TITY-51- 2P
TNLE C O Delete e (1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP . CITY-ST-2IP
TIHE " O pelete TLE O change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

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 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 direclor
of the corporation or the receiver or irustee empowered to execute this repont as required by Chapter 807, Florida Statuies: and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ABW VTAHES! G SWypER 3/ /oo ¥S0 -Y76 -009Y

\_S\GNATURE ANErPYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Cate Daytime Phone #
|

CR2EN4 Qo



