2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K25160

1. Entity Name

GULF COAST MANAGEMENT OF SARASOTA, INC.

Principal Place of Business

2831 RINGLING BLVD.
STE. 218 F
SARASOTA FL 34237-5346

Mailing Address

5023 RINGWOOD MEADOW
SARASOTA FL 34235-2035
us
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May 09, 2000 8:00 am
Secretary of State
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5. Certificate of Status Desired O

Fes Required

7. Mame and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

AVERY, JOHN E

Name

SlreeWﬂon Numt;er is%ceﬁh&(ﬁ!}& /’"‘. mf,/l'
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City W M /W/l/
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE' Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to de so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Conbribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 1 K2
TLE PTD O Delete e [l Change [ Addition
NAME AVERY, LAURA P NAME
sTReeT anDRess | 6258 AVENTURA DR. STREET ADDRESS
Y- ST-7P SARASOTA FL 34235 CITY-5T-2IP
TLE VPS X}em[s LE [JChange  [J Addition
NAME COLLINS, MARCIA A NAME
smeer ropaEss | 3255 GEENNA LANE STREEY ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-5T-21P
TITLE [ pelete TILE [JChange [ Additien
NAME NAME - - " e e : ‘
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P
TILE O vetete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-51-2P
M O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-51-2IP
TITLE O Deiete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
jeveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pered.

Cate Dayume Phane #

of the corporation or the receiver or trustee. empgwered 10 éxecute th
changed, or on an attachment with an Wel like erpp
' SIGNATURE A;d/‘vpeo OR PRINTED NAME OF SIGNING OZFZI/ORimR

CR2EQ34 (9/99)



