2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
GULFSIDE INDUSTRIAL RENTALS, INC. Secretary of State
01-19-2000 90243 002 ***150.00
Principal Place of Business Mailing Address
% JOHN COSTELLO % JOHN COSTELLO
4303 EXCHANGE AVE 4300 EXCHANGE AVE
NAPLES FL 33942 NAPLES FL 34104-7021 ' . U v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%1895 . Not Applicable
e Couniry Zp Couniry 5. Cerlificate of Staus Desired [ ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - o ce e . Name ____ - o - -
COSTELLO’ JOHN Street Address (P.O. Box Number is Not Acceplable)
4303 EXCHANGE AVE
NAPLES FL 33942
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NPT e 5 ot 1t "
SIGNATURE LN TN ‘ Lt
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainslalinjg::! :J ‘1" L: o el': :-v‘ " ““: _\J vt ,"; !1 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect on Einanci
' Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 0 Eecmn Campaign Financing 0 $5.00 May Be
P ) tust Fund Contribution. Added to Fees
" (See Griteria on back) O " Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete s O change [ Addition | &
NAME COSTELLOD, JOHN NAME &
sTreeT AcDRESS | 4303 EXCHANGE AVE STREET ADDRESS é
CITY-ST-2IP NAPLES FL CIFY-ST-2IP w
_ o«
TITLE [ Delete TITLE [ Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvy-ST-21P
TILE [ Detete TILE [ cChange [ Additien
NAME S e s v - [ _NaME | } _ R
STREET ADDRESS STREET ADDRESS - o
CITY-87-2IP CITY-3T-2IP
THLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZIP
TLE [ pelete TILE [JCharge  [] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CHY-ST-ZP
TITLE O elets e (] Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-§T-ZiP

tian stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or diregtor
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.//e/f’” 2%/ £12799

“  Date Daytime Phona #

13. | hereby certify that the information supplied with this filing does not qualily for the exel
indicated on.this report or supplemental repg/ is true and accurate and that my sign
of the corporation or the reeererq trustee#mpowered 10 execu i
changed, cr on &n atlag :

SIGNATURE:




