2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39223

1. Entity Name

GULF COAST RUNNERS CLUB, INC.

Mailing Address

1170 3RD STREET SOUTH. SUITE B-205
NAPLES FL 34102-7062
us

Principal Placae of Business

1170 3RD STREET SOUTH. SUITE B-205
NAPLES FL 34102
us

2. Principal Place of Busingss 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

M

DO NOT WRITE IN THIS SPACE

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90013 047 ****6] .25

City & State City & State 4. FEI Number Applied For
650203436 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired Il $8'75 ﬁddhional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
Add FO. | 1
ROBERT KOOP JOHNSON Street Address {F.O. Box Number is Not Acceptable)
1170 3R0 STREET SOUTH, SUITE B-205
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. a -,.: . Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registerad Agent signaturé raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE VD ,E,Deleie TITLE P > H Change [ Addition | &
NAME SZILAGYI, ERICA NAME Gip LLC K MOSELE &
STREET ADDRESS | {515 MANDARIN RD smeersooress | 7 ¢/ BERV mo € ourt- 5
ov-st-2f | NAPLES FL 34102 av-stze | A PLES, T o, 3Y od o
C
e PD T Detete TIME [(Jchangs [ Addiion | O
NAME KAMMERER, TONY HAME
siReeT ADDRESS | 886 TAN. BARK UNIT. 101 - o | e aoveess
corv-sT-0F - [NAPLES FL 34108 . CTY-ST-2P
e vD O pelete TMLE [J Change [ Addition
NAME SZILAGY!, ERICA NAME
STREET ADDRESS | 1515 MANDARIN RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 GITY-ST-2IP
TILE T 2 Delete THTLE [ Change  [J Adgition
HAME SILVERMAN, ROSEMARIE NAME
STREET ADDRESS | 224 6TH AVE § STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE [ pelete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Iy -3T-2P CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thati the information
Indicatéd on this regort or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE/SERRE s sensae Silve RnaN g4 35

IGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date X

)~

- . Daytime Phone#

A4




