FILED
2003 FOR PROFIT CORPCRATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K41971 Secretary of State
1. Entity Name 05-01-2003 20405 010 ***150.00
GULF COAST SECURITY PLUS, INC,
Principal Place of Businass Mailing Address
406 N INDIANA AVENUE 406 N INDIANA AVENUE
SUITE 4 SUITE 4
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 '
: C A AR
2. Principal Place cf Business ' 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'%80267 Not Applicable
zp ~ Country Zip 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
CT i - Name ~ - ) ° -

MCKINNIE’ SANDRA D Street Address (P.QO. Box Number is Not Acceptable)

1800 BRIDGE STREET

ENGLEWOOD FL 34223

City FL Zip Code

. The above named entity submits this statemant for thegurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of rggistered agem
’ ] ' E
SIGNATURM Mf/ OO
if applicable. {NOTE: Reagistared Agem signature reguired when rsinstating)

Signature. typed ar printed name of registerad agem and ti| 1)& BaTE
e FILE NOW!!! FEE IS $150.00 . L .
B 9. Election Campaign Financing $5.00 may Be
1 7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department ot State ‘
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE ~ |PD 1 Delete TITLE {1 Change  [_J Addition
NAME - | MCKINNIE, SANDRA D. NAME
STREETACDRESS | 1800 BRIDGE STREET STREET ADORESS
CI7Y-$7-2IP ENGLEWOOD FL CIvy-sT-2IP
T VD [ Delete TILE [J Change [ Addition
NAME MCKINNIE, STEVEN E. NAME
STREET ADDRESS | 4048 KEASLER TERR STREET ADDRESS
CITY-ST-2IP NORTH PORT EL 34287 CITY-ST-2IP
TLE S _ Do .. Jme . [ Jee.. . - S. [J Change  JX] Addition
NAME ) £ ” :' = e o NAME MGK/””/E Jﬁm qs

STREET ADDRESS | 32 P ,djﬁd 0/ 2o ool -0

STREET ADDRESS 5 & : Heiarf=—{)

S| EAdebpdrltin TP snsr | EMGLE wivep , FL _F¥I23

TITLE ] Delete TITLE ’ [ Cchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Defete TITLE {Jchange  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST- 2P CITY-51-2IP

TNLE O pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 receiver or trustee empowered 1@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: M P15 )ﬁfM@ Wgﬂfgaa 3 A4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

AV ¥9PLGG0

CR2E034 (10/02)



