2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K56020

1. Entity Name

GULF COAST FINANCIAL CORP. OF THE FLORIDA KEYS

Princizal Place of Business

00 E CROSS ST
PENSACOLA FL 32503
Us

Maiing Address

00 E CROSS 8T
PENSACOLA FL 32503
us

2. Principal Place of Business

PiBix 2335

Suile, Apl. #, atc,

Suite, Apt. #, elc,

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90347 017 ***150.00

I

IR RTRM R

DO NOTWRITE 1N THIS SPACE

CRPE034 (10/00)

City & State Sy i&ate 4 4. FEI Mumber 59_2914m7 Applied For
L §iwi Mot Appicebis
Zip Country Zip Country $8.75 Additionai
s sy e D 5. Certificate of Status Desired - waditionai
3)-5!3 2353 Uﬁﬁ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Mame
LUKKAR, PAUL A. Street Address (P.0. Box Number is Not Accentabie)
900 E CROSS ST
PENSACOLA FL 32503
City Zip Coue
8. The above named entity submits this state purpose of changing its registered office or registercd agent, or both, in the State of Forida
SIGNATURE ﬁ/ /_/(? >
Sgnalure, typed o oried nae of registeced agent anc itle it applicahle (HCTE: Sagstered Age signalese reodired when refnstat ~g; DATC
i i i i o i i Wl E A A g [N
4. This corporation is eligibie to sat'sfy |jts Intangible SILE NOWI FEE iS_ ‘;150._[.)0 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to cio so. MAY 1, 2001 Fee will b2 $550.00 " . ) y Y
! b « . . . frust Fund Contribution. Added to Fees
{See criteria on back) O ;u sheck Payable to Depailment of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D O Delete TILE Ol Charge [ detion
E LUKKAR, PAUL A. Nk
STREET ADDRESS 900 E CHOSS ST STREE: ADDRESS
CiTY-ST-71P PENSACOLA FL 32503 CITY-ST-2F
TIELE [ pela Hilk [ Crarge  [] Additen
NAME HAME
STREET ADURESS STREEY 2DORESS
CiTy-5T-21° GITY-8T-71F
HILE O oelare LS [ charge  [J Adcien
HAME NAME
STREET AUDRESS STREET ADDR=SS
CiTy-§T-21P LITY-5T-7IP
T O celee TLE [l Charge [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRZSS
CATY-5T-2IF CI7y-81-4P
TITLE O Dalere L [} Change [ Addition
NARE MAKE
STREET ADDRESS STRELT ADDRESS
CiTY-ST-21¢ ZITY-ST-ZIP
TILE ] Delee iLE [JChange [ Additinr
WAME MARE
STREFT ADGHESS STRZEI ADDRZSS
CITY-ST-ZiF CIRv-57-2IP
13. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Scction 119.07(3)(1), Fiorida Stasutes. 1 further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or directs
of the corparalion or the receiver or trustes empowered to executgtnis report as required by Chapter 607, Florida Statutes; and that my name appears » Block *1 or Bleck <2 if
changed, or on an attachment waky an address, with all gther likgffnpowered.
SIGNATURE: Faoi A ki ';{/23/0 | Y50)Yar-95%
Dite

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFIZER OR DIRECTOR

Dayt e Phore o

NG




