2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39223 Apr 07,2002 8:00 am
I+ B ame ecretary of State

GULF COAST RUNNERS CLUB, INC. 04-07-2002 90045 044 ****61 25
Principal Place cf Business Mailing Address
1170 3RD STREET SOUTH. SUNE B-205 1170 3RD STREET SOQUTH. SUITE B-205
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, glc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 65'0203436 Not Applicable
Zio Country Zip Country 5. Ceriificate of Status Desired [ ?Se'ggq 3;’;’;““‘3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KOOP JOHNSON Straet Address (P.O. Box Number s Not Acceptable)
1170 3RD STREET SOUTH, SUITE B-205
NAPLES FL 34102

City FL I 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

Signature, typed or prinied name of ragistared agent and lills if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5_00 May Be Malee Checlc Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. | Added to Fees Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Delete “TIME PO @EDChange [ Addition
HoME NAME Lo ng-_g H UOJ\Q.QQld
STREET ADDRESS STRECTADDRESS | 50| - rr@&6d MO AT Ay LANE
CITY-ST-2iP CITY-ST-2Ip NOOLEY U 34407
THLE Delete TILE Change  [] Additicn
HAME NAME ANDN  Zoliniond
STREET AUDRESS stReeTaDREss | 4 § A MONOMRHOW 0743
CITY-8T-2p CITY-ST-2IP NAMLL, O 10T
me ™ . .oDoeee  fme [ . __ . Ochme Oanon,
NAME HARRINGTON, CEDRIC NAME
sTREer ADORESS | 547 97TH AVENUE NORTH STREET ADDRESS
CITY-ST-2Ip NAPLES EL 34108 - CIry-ST-2IP
TE . (1 Dalete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
TTLE . ' 1 Delete TALE [Ichange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | nereby cenrtity that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
indicated on this report 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 Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

1
Aoz

SIGNATURE: AECRFC ARG OM2alse 239 43¢ 984

0A PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Date Daytima Phone #

§

CR2E037 (9/01)



