? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Feb 05, 2003 8:00 am

DOCUMENT #  J78297 Secretary of State
1. Entity Name ‘ 02-05-2003 90153 026 ***150.00
GULF COAST CORPORATE VENTURES, INC.
Principal Place ¢f Business . Mailing Address
CHASTANG. FERRELL. SIMS & E'SERMAN. P.A ' 1400 W. FAIRBANKS AVE
1400 W. FAIRBANKS AVE STE 102 © SUITE 102
WINTER PARK FL. 32789 ‘ WINTER PARK FL 32_?89
: o R
2. Principal Place of Business + | 3. Mailing Address

Sulle, Apt. #, ete. Suite, Apt. #, efe. O CHECK HERE IF MAKING CHANGES

City & Sl_e&_é__ L olity&Sas a4 FEl.Number _pa- AR S| _ | Applied For

T T ' | 592815446 Not Applicable
e Country Zip Country 5. Centificate of Slatus Desired ] $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

RILEY, JOHN A
1400 W. FAIEBANKS AVE

Street Address (P.0. Box Number is Not Acceptabla)

SUITE 102
WINTER PARK FL 32789 | o

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
th.e obiigations of registered agent.

SIGNATURE ‘
Signalure, typed or printed name of registerad agent and tte if applicabia. (NOTE: Registared Agent signature requirad when reinstating) DATE
Aﬂ::IRnEa;q?v;(;:]la ';EEVLSII?JLS:505?J 00 : 9. Election Campaic:;;n F.inancing $5_00 May Be
’ N * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ’ ™1 Delete me [Jchange [ Addition
NAME RAYMOND, JOSEPH J. JR. NAME
streer aporzss | 4074 SCARLET IRIS PLACE STREET ADDRESS
CITY-ST-2IP WINTER PARK FI. 32792 ' CITY-5T- 2P
TILE P O petets e [ cChange [ Addition
NAME RILEY, JOHN A. ‘ NAME
sireet apoRess | 4090 SCARLET IRIS PLACE o -— 8 SIREET ADDRESS -
CITY-S7-2IP WINTER PARK FL 32792 CITY-ST-2P
TITLE O delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP j CITY-$T-2IP
TTLE ‘ O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-7IP
TITLE ' O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O pelete TITLE [J Change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this fiting does not quelify 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 director
of the corporation or the, ¢ tee empowered 10 execuledlis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att’ ress, with all otheg Rowered.

ATUSE EQUIRED 2/5/05 o s/0 U243

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

SIGNATURE:

Ev.EB00 HH

AV

CR2E034 (10/02)




