2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K18643

1. Entity Name

GULF COAST JEWELRY AND GIFTS, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90015 033 ***158.75

Principal Place of Business

668 BALD EAGLE DR

Mailing Address
€68 BALD EAGLE DR

MARCO ISLAND FL 34145 MARCO I1SLAND FL 34145-2541
us us Jurdild
o e A TSR R R
GeB  BALD EABIE  DRIVE Lb8  BALD FHELE DR
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MARO ISLAND  FLoRiA | MARED [SIAND FLORIDA 650041809 ot Applicabie
Zip Country Zip Country . : 8.75 Additionat
s USA 7 o//4/ 3 UsA 8. Cerlificate of Status Desired ? ?ea Flequirec;"ona

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

= Eeamey —— —_— ———

- — = — “Naﬁ“‘-‘f“""—_—:"" — S

MATTHEWS, D. TURNER

Street Address (P.Q. Box Number is Not Acceplable)
6220 MANATEE AVE W

SUITE 404

BRADENTON FL 34205 City Zip Cede

FL

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.

SIGNATURE

Signature, typed of printad nama of registered agent and title If applicable.

(NOTE: Registered Agenl signature required whan rginsiating) DATE

9. This corporation is efigible to satisfy its intangible

FILE NOW!!! FEE IS $150.00

10. Electiocn Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE v ' O Delete L Clchange [ Addition
NAME COATES, CHARLES M. NAME

sTreeT ApoRESs | 668 BALD EAGLE DR STREET ADDAESS

CITY-ST-2P MARCO SLAND FL 34145 CITY-T-2IP

THLE PST 3 Delete TITLE Jchange ] Addition
NAME GOATES, KAREN M. NAME

STREET ADDRESS ¢ 668 BALD EAGLE DR STREET ADDRESS

CiTy-51-ZIP MARCO ISLAND FL 34145 CITY-ST-2IP

TILE C et il " R me "Te| T B R Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-§7-2IP

TITLE ] Delete TITLE O change [ Addition
HAME R R U NAME

STREET ADDRESS | Hats Fie, 00 BN A STREET ADDRESS

CITY-8T-2IP DoV il fpvntag | CITY-8T-2IP

TMLE i J Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or rustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: 2y 3 & DUNRED aren)  H._ooares 13- 200

Date

Q- L9~ FOO §

Dayums Phone ¥

SIGNXTURE AND TYPED OR £HINTED NAME OF SIGNING OFFICER OR DIRECTOR

N A

CR2E034 (9/99)



