2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29377

1. Entity Name

GULF COAST TRANSMISSIONS, INC.

Principal Place of Business

% LARRY MAY

100 GOODLETTE ROAD NORTH
NAPLES FL 38102

us

Mailing Address

% LARRY MAY

100 GOODLETTE ROAD NORTH
NAPLES FL 341025834

us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90039 011 ***150.00

Jgi1lLVaV

VSRR A

DO NQOT WRITE IN THIS SPACE o

A

City & State City & State 4. FEI Number _' | |App|ie£1 For
- L (SHAOT | e
Zip Country Zp ) Country - ) 5. Certificate of Status Des;ired ’ il geae'gg Lﬁi‘ﬂ“""a" ’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name ) 1
MAY. LARRY Antonn W\GV‘GL\-QSKJ_
! Streset Add PO. B ber i Al bl
100 GOODLETTE ROAD NORTH R0 U Beed l wite Rd. N
. NAPLES FL 34102
' Ci Zip Cod
" Waples FL | 3%tex.

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.

Aptous Moramwsk s

[—RE6-2.000

smﬁ\ﬂfuﬁéﬁ %’4{97// /4@.&[_—/’

—— —  Signature, typad o printed name of registered agent and titla f applicable. (NOTE: Registered Agent $ignatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elect - )
- X . . Election Campaign Financin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G ;ntr?buti on. & gdsd gd?oh::?é SB e
(See criteria on back) O Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1
TILE DPS ﬂﬂele[@ TITLE [ Change  [C] Addition
NAME MAY, LARRY NAME
sTReeT aporess | 27499 MURAT COURT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL STy -5T-21P
TITLE DvT O celete TITLE [ Change [ Addition
HAME MORAWSKI, ANTON! NAME
_sweer aooeess | 2015:RIVER'REACH DR#286- - — - STREET ADDRESS - T
CY-ST-2P NAPLESTFL™ - CITY-S1-2IP T
TITLE [ Delete TILE 3 Change [ Aadition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [Cichange  [] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
THLE 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. ! herely certify that the information supplied with this filing 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 il made under oath: that | am an officer or director
of the corparation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. '

Ty e Ay

Thea ! PRTSIDEN !J’

-26-200  A-649-1110

eIy Ty e A e
SIGNATURE: __| A A 4toge— - /. A=
N T ~SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING

oo igilczn OR DIRECTOR t
T+

Cate Daytima Phaone #




