2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  J84572 Secretary of State
1. Entity Name 01-31-2003 90097 019 ***150.00
GULF COAST POCL & SPA, INC.
Principal Place of Business Mailing Address
2461 LANGLEY AVE. 2461 LANGLEY AVE. p
PENSACOLA FL 32504 PENSAGOLA FL 32504
I N RN R AR
Suite, Apt. #, efc. Suite, Apt. # eic. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2835313 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— i _Name__ e .
HANSON’ WILLARD H. Sireet Address (P.O. Box Number is Not Acceptable)
4800 BAYBROOK DR.
PENSACOLA FL 32514
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.

o,
P AP

SIGNATURE
Signature, typed or printed name of registesac agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.i)0 ‘ N ‘
N 9. Election Campaign Financing $5_0[) May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ change [ Addition
NAME HANSON, WILLARD H. (Bl NAME
STREET a0DRESS | 4600 BAYBROOK DR STREET ADDRESS
ory-st-ze | PENSACOLA FL CITY-5T-2P
TITLE VD [ Delete TILE [ change [ Addition
NAME JENSEN, GARY C. NAME .
STREET ADDRESS | 1718 E. CERVANTES ST. . STREET ADCRESS
CITY-ST-ZIP PENSACOLA FL CITY-ST-ZiP
TITLE - - [ telete-~» - J-THLE . . | L ) ) [] Change  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-S7-70P CITY-ST-2IP
TITLE 3 Cealete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-BP
TITLE [ betese THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-71P

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporatton ar thaTETEeRg truste& empowered to exeefite this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ED (o545

SIGNATURE AND TYPED OR PMINTEQH{AME OF SIGNING OFFICER OR DIRECTUR—— . 4 Dak Daytime Phone #

CR2E034 (10/02)



