FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am
DOCUMENT#  M97755 J Secretary of State

1. Entity Name —
GULFCOAST BUSINESS WORLD INC. 07-16-2002 90363 033 ***150.00

Principal Place of Business Mailing Address
21 RACE TRACK RD. NE C/O RICHARD D MOORE
FT. WALTON BCH FL 32547 21 RACETRACK RD NE '
us FT WALTON BEACH FL 32547 8 ‘ : .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-2915663 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
) ) o Fee Required __ . .
6."Narne and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MOORE, RICHARD D.
4777 MEADOW LAKE DR

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

CRESTVIEW FL 32538

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9.7 This f:.orporatic?n is eligible to satisfy its Intangible FILE NOW!H! FEE IS $5.50-0° 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Fes:as
(See criteria on back) O Make Check Payable to Department of State '
11.° OFFICERS AND CIRECTORS : 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE PD 1 Delete TIE [ Change ] Addition
NAME MOORE, RICHARD D. NAME
smeeT anoress | 4777 MEADOW LAKE DR STREET ADDRESS
CITY-ST-21P CRESTVIEW FL CITY-5T-2P
TILE I Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
RAME HAME '
STREETADDRESS | - STREET ADDRESS
CITY-ST-7IP R . : CITY-$7-2P
TITLE ' 3 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
THLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP

13. 1hereby certify that the informatfol supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true gind accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivlr o} trustee empowerddgto execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yitt] afl addresg, wih Blijother like empowered.

SIGNING OFFICER QR DIRECYOR Daytima Fhone #

SIGNATURE: S|V @@UWEMHM i) Mot 74'//02 75044441[57//

CR2E034 (4/02)
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The nouce of payment duc for thc 2002 Umform Busmess Report was rccclved in our ofﬁce for this
ﬁrst time last’ week '

-7 In accordance w1th your instructions, we are remitting-only the $150.00; duc for the renewal registra-
- - 7. "tion and deductmg the late fee.

“ RichardD:Moge... -
" President '_’"__‘ '




