2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # K56020

May 19, 2000 8:00 am

1. Entity Name

GULF COAST FINANCIAL CORP. OF THE FLORIDA KEYS

Secretary of State

05-19-2000 90075 007 ***150.00

Principal Place of Business

%00 E CROSS ST
'PENSACOLA FL 32503
us

Mailing Address

200 E CROSS ST
PENSACOLA FL 32503-3662
us

2, Principal Place of Business

I MU

RN

P8 Box 2335

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State -—P &5ta 4. FEI Number Applied For
£ Afs ”M“ 1 ?/ 59-2914%7 Not Applicable
- Zp - Country Zip Gountry - ; $8.75 Additional
e |=2518-233S U€ . 5. Cerlificate of Status Desired O- -Peé Roqiired

L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUKKAR, PAUL A.
900 E CROSS ST
PENSACOLA FL 32503

Name

StWﬁs%j?urﬁer gNti?cc,?;able)

FL

Yy
g%\-ﬂ—q.fz..

this statement for

i Co
793 3
f changing itngqisLeRed office or registered agent, or both, in the State of Florida. .

ﬁEIOW'T"/pﬂUL A. A/

P

—_—
nature. typed or printed name of registered agent and title if applicable,

"DatE

(NOTE: Registered Agent signature required whan rainstating)

9. This corporaticn is eligible to satisfy its (ntangible
Tax filing requirement ang elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D [ pelete TILE [Jchange [ Addition | -
e LUKKAR, PAUL A. i -
STREET ADDRESS | 900 E. CROSS ST. STREET ADDRESS =
U2 | PENSACOLA FL 32503 omy-si-2¢

(3]
TITLE [ nelete TITLE {7 change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-staP_ b - - _ CITY-ST-2IF . —
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplermental report is true and ace at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re: ‘@” 4 \'s port as required by Chag 07, Florida Statutes; an t my name appears in Block 11 or Black 12 if
changed, or on an atta ofintivered. /gf_‘s/)ﬂ
2. L vt A L

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

SIGNATURE:

Daytirds Phona #




