2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.M93524

1. Entity Name -+~

i e,

R T £ KRS P |
GULF COAST:PROFESSIONAL CENTER. INC.

Principal Place of Business

% LOUIS D. ROSENFIELD
4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE FL 33952

Mailing Address

% LOUIS D. ROSENFIELD
4130 TAMIAMI TRAIL. SUITE 100
PT. CHARLOTTE FL 33952-9207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90117 004 ***150.00

{ Vg o1

.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 063 Applied For
65‘0106 Not Applicable
) " . = =
Zip , Country P Country 5. Cerlificate of Status Desired O $875 Additional
I Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B Nar’n’e"""" B e e R e - - ST - = e -

ROSENFIELD, LOUIS D.
4130 TAMIAMI TRAIL, SUITE 100
PT. CHARLOTTE FL 33952

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

SIGNATURE

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
_Signature, lyped or pinted name of registered agent and tlle if applicabla {NOTE: Registerad Agent signature requirad when reins.laung) ) DATE
9. This corporation is-eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing réquirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siale

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND CIRECTORS ¥z ADCITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
e DP O Celeta e Clchange O Addition |
NAvE | . 13i]"ROSENFIELDILOUIS D: (nfinidt i NAME 2
staceTaooness | 4130 TAMIAMI TR. STE 100 STREET ADDRESS §
CITY-ST-2IP PORT CHARLOTTE:FL -, .- CITY-57-2IP u
THTLE DST S 1 Delete TITLE [0 Change [ Additicn E:>
NAME GARRETT, ROBERT B. NAME
streeT aporess | 4130 TAMIAMI TR. STE 100 STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-21P
CTTE - - DVor = e e e - ==~ Opetete~ ~ = TLE |7 oo =37~ - i : w7 Change . [ Addition |- .
NAME POPPER, PAUL M. NAME
seeranoress | 4130 TAMIAMI TR. STE 100 STREET AGDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP
TITLE O peiete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TME [ elets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP ¢ITy-8T-2

13. | hereby certify that the information supplied with this filing does not qualify f

Iy

ingdicated on this report or supptemantal repor ue and a ate ang

of the corporaiion of the recenter ar lfusteeBgpowe

changed, or on an attachme ‘;-@ with al gther like gmpbwered.
oMY

or thé"exemption

ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ATy sgnature shall Mye the same legal effect as If made under oath; that | am an officer or director
¢ thigfreport as Jequired by Chaplr 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

Lours D.Kosed Fretd . MmD.
Zk‘)/ o

[ o G¢] LG 4500

Cate Daytime Phone #




