.+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40188

1. Entity Name

A O R N OF THE GULF COAST OF FLORIDA INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90012 047 ****6].25

Principal Place of Business Mailing Address

209 JEAN T 289 JEAN ST
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5602
us us

2. Principal Place of Business 3. Mailing Address

ASAS i+ . Rarafines C[K_, axas 4. LaipL Fines C4£ef,§'

IIVRAEG AR LR

I

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

bLeaR wA ref

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

52-1706994

City & State E'L OLIPA u(izyfﬁ;ikatwﬂ T’é@, p’L
Zip . . .. Countrym _ ... - i my -
23763 | JSH I3 763

(Ejuntsryﬁ.,—---....

-=~$8:75 additional. - —|

§. Certificate of Status Desired l:l Fas Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HARDMAN, BETTY
252257 ROYAL PINES CIRCLE

CLEARWATER FL 34623

Diibery

HA-RHMAR

Street Address (P.O! Box Number is Not Acceptable)

AS5AS H. RoYa, PineS CIRLUE

City

CLeafWATEL., FL

35963

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,

29 A, X000

SIGNATURE
Slgnaturs, typed o printad rfme of regislarafd agent and title if applicabla. {NOTE: Ragistered Agant signature raquired whan reinstating} DATE
F|LE NOW: - l 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
e P W Deete me P N Kichnge T Additien | S
N MCCLAIN, GREGORY NAVE STnamiLpsA Evecya) s
STREET AODRESS | 5038 29AVE N sweerao0aess (1 3 AS Wikl g RRoo K UJ47 5
omv-s-2p | T PETERSBURG FL 33777 avstr | DUNewN FL. 36Ty w
TITLE D B Detete TILE D ¥ Crange [ Addition 5
NAME JAMILOSA, EVELYN - NAME S 2 AT MA ~ , .9’_0 1S
STREET ADDRESS | 1325 WINDING BROOKWAY 1 L s | ol - RoSerrEE Pl .
arv-sr-2¢ | DUNEDIN FL 34698 - ar-seip  |SemiNote Ec 3377
TITLE VP & celete TITLE \[ p B Change [ Addition
NAME ALICE, HUME NAME MmAR LY GRee N
STREET ADDRESS | 6000 MANGROVE ST N SREETADORESS | [ ¢ A, &, 54~ T /A~ (U
arv-sT-2P | ST PETERSBURG FL oS | L EARMATER e D 3TSh
TITLE S 2 Delete TITLE = ' B4 .Change [ Addition
NAME ELLEN S. LUNDY NAME . LE , S’JQ—AIQQ A-
STREET ADDRESS | 10285.BARRY DR SHEETAODRESS | A ¥ 9 d€ma N ST -
or-sT-2P | LARGO FL 32644 CITY-$T-2IP PA-L. M 1 AR B‘Df L. 246 ¥
TILE D [ Delete TTLE Ay '"'-_"_;_/‘.- o [ Change [ Addition
NAME CARTER, MARGARET NavE A a2y
STREET ADDRESS | 3048 §52ND ST N STREET ADDAESS - 1:3- iR - \ \./f‘/
are-s-2P | GULFPORT FL CITY-ST-2P i
Time D BDeiste TIME c _ s (8'Changz [ Addition
NAME SPERA, PATRICE NAME Dﬁ oBeEr T_' ‘1 P ‘HA._@O VN .;Q SR
STReET ADBRESS {9411 126TH STREET STREETADDRESS | YL G2 S 5 @o_qr,q,/L/I'_E # I‘N::';‘—:’Sf “L//&(E‘L;
cy-sT-2P | SEMINOLE FL av-STZP | (1 j e . 2L AN P R F,,—‘(:‘_J{.. 2337

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenital repost 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IRRATARERE I YRED

QQM A0on

U Date

SHENATURE AND TUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phcne #



