2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41971

1. Entity Name

GULF COAST SECURITY PLUS, INC.

Principal Place of Business

1800 BRIDGE STREET
ENGLEWOOD FL 34223

Mailing Address

1800 BRIDGE STREET
ENGLEWOOD FL 342231546

)

2. Principal Place of Business 3. Mailing Address
06 N. Indiana-Ave, o LT

SAME

Suite, Apt. #, elc. Suite, Apt. #, etc.
#4

o

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90245 026 ***150.00

AR AR AR TR

DO NOT WRITE IN THIS SPACE

City&State™ ~~~ ~ T City & State™ "~ T - U 4, FEI'Number™ 65 00’802 - ~-|" -|Applied-For -
Englewood, FL 67 Nol Applicable
Zip Country Zip Country - ) $8‘75 Additional
34223 USA 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
McKinnie, Bethany A.
MCKINNIE, JAMES . S L= n Ay
rass (P.O. Bax Number is Not Acceptable)
1800 BRIDGE STREET 5654 MacCaughey Drive
ENGLEWOOD FL 34223

City

North Port

FL | %8435

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.

SiGNATUFiE-‘ MM A %W

04-12-00

Signaure, typsd or printed name of reffstered agent and litle if applicable
thany A, McKinnie

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critgria 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, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
d Added 1o Faes

Vo
v

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PD L1 Delete TITLE - [ Change [ Adaition | &
NAME MCKINNIE, SANDRA D. NAME ’ - ’ .
streer aooress | 1800 BRIDGE STREET STREET ADDRESS i . ga
arv-st-2p | ENGLEWOOD .FL CITY-5T-2IP i
TILE VD [ Delete THLE VD §| Change [ Aadition g
NAME MCKINNIE, STEVEN E. NAME .

stheer aooress | 1800 BRIDGE STREET ke ~smeeranpress |~ LicK1innie, Steven E. B C—
orv-st-ze | ENGLEWOOD FL OITY-ST-2 5654 MacCaughey Drive

e TSD ' B2 Delete TLE ROCUT PO, Lo o320/ . O Change Q Addition
NAME MCKINNIE, JAMES S. NAME ISD

seer anoress | 1800 BRIDGE STREET smeeraoeess | MCKinnie, Bethany A.

CITY-ST-21P ENGLEWOOD FL CITY-57-2IP 5654 MacCaughey Drive

Tme O Delets e North Port, FL 34287 [ Change [ Aduilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE T elete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-2IP

TILE {7 Delete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T-71P CITY-5T-2ZIP

13. | hereby certify that thé ihformation supplied with this filing does not qualify for the exemplicn 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 oaih; that f am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _XI05 5t (D 207 W rire-.

Yto-gp  THI-474- 250

A

SIGNATURE ANDT\'PEDWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T ! Ay |

PRy I



