| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  J56607 ecretary of State
1. Entity Name 04-14-2003 90015 032 ***150.00
GULF COAST BUSINESS BROKERS, INC.
Principal Place of Business Mailing Address
6727 18T AVE SOUTH ' 6727 18T AVE SOUTH
SUITE A10 SUITE 210
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
; I EACINC DR ARAE KR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

! 59-2774878 Not Applicable
ap | Gountry Zip Country 5. Certificat of Status Desieg~ []  98-7D Additional
T TR e e B R =il s e | e e e woo. <R @@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHODES' JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)

6727 1ST AVE SOUTH

SUITE 210

ST PETERSBURG FL 33707 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing____ __$5.00 May 8s -

After May 1, 2003 Fee will be $550.00 . P Uy [Ja i op e :

Make,Check Payable to F} r;ErEda Depa‘rtlﬁérit ot%tﬁtél M e E s : Trust Fund Contribution, O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TITLE 3 Change (7 Addition
NAME RHODES, JOSEPH D. NAME

street acoress | 8727 18T AVE SQUTH STE 210 STREE? ADDRESS

crv-st-ze | SAINT PETERSBURG FL 33707 oITY-5T-2P
s [T Dekete TITLE [ Change [ Adaition
NAME - NAME

STREET ADDRESS : STREET ADDRESS

gITY-$T-21P P o o CITY-ST-2IP 7 ] _

TITLE [ Dedete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CITY-S7-2IP

TITLE [ petete TITLE [J change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-Z/p

LE . ‘ 2 Delete TE O change [ Addition
NAME ' ' NAME

STREET ADDRESS ! STREET ADDRESS

GITY-ST-2IP CiTY-S§T-71P

TILE : O Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby 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 supptemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmrent with an address, with all other like empowered.

SIGNATUREC— L UA R Qe BEOALE Voo ol D Rhndes ul8loa  927-295-200a

“SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phane #

¥

CR2E034 (10/02}



