" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002699

1. Entity Name:

GULF COAST SECURITY AND SOUND, L.C.

FILED
01 MAY -2 PH 5: 20

QECRET“SRS“& EFF%%E A
Principal Place of Business Mailing Address TALLAHA '
209 STATE STREET 209 STATE STREET
- OLDSMAR FL 34577 OLDSMAR FL 34677
2. Principal Place of Busness 3. Maiing Acdress Hlml” ||| |I||[ m" "m ||”| "m III" ||"I ||I|| IMI |I"I ||H .Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE §N THIS SPACE mu
City & State City & Siate 4. FEI Number 35 13 Applied For
. 59— 203 Not Applicable
Zi i iti
® Country e Country 5. Certificate of Status Desired a gese.geoq lﬁ?:é"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

FONTES, DAVID A
209 STATE STREET

Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tite it applicable. (NOT : Registersd Agent signature required whan reinstating) DATE
Py
FILE N YW!!! FEE Il $50.00
Make Check lale fo De;ﬁrtment of State
] ‘
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM [ Delete THLE [ Change [ Addition
NAME UNITED MED INVESTMENTS, INC. NAME
staeer aooress | 209 STATE STREET STREET ADDRESS
crv-sr-ze | OLDSMAR FL 34677 CITY-51-2IP R
TMLE MGRM 1 Gelete TITLE L Li_'ﬁls';'-_..— /0 1‘___01 e 1[;{17&
wve - | GULF COAST MEDICAL, INC. NAME ;e FEREED)
sTReeT ADDREss | 209 STATE STREET STREET ADDRESS kx50, 00 #5000
OTY-ST-ZP OLDSMAR FL 34677 CITY- ST-2IP
e MGRM o _y@@e‘ TRLE o . _._...Ocrange {7 Addition
“fame © T | KELLY, ICK B NAME
sreev aponess | 1812 Rl D ERVIN PKWY. STREET ADDRESS
crv-st-ze | TARPGN SPRINGS FL 34689 CITY-5T-7IP
me . O Detete TILE [JChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE [ Deteta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£P CHTY-5T-2IP
e [ Deete TME i [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby cartify that the information supplisd with this filing does not qualify fo the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE

PG CRC Man S BEHAK

Y-20-00 &3 -9$5-/S5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MA! IAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

dv 2282200

CR2E083 (11/00)



