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2000 UNIFORM BUSINESS REPORT -(UBR) FILED

DOCUMENT #N41353 - .~ . Apr 24, 2000 8:00 am
GULFCOAST WONDER AND IMAGINATION ZONE, INC. ecretary of State
. 01-25-2000 90071 044 ****70.00
Principal Piace of Businass Mailing Address
8251 15TH STREET €AST - . 8251 15TH STREET EAST
SARASOTA FL 34243 SARASOTA FL 342432701
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Suite, Apt, #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . N City & State 4, FEl Number lAleled for
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[ ARRELL, ELVA Strest Address (P.O. Box Number is Not Accaptable)
118 HOLLY AVE
SARASOTA FL 34243 . .
City FL Zlp Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or boih, in the state of Florida.

SIGNATURE E&M ;/1455/‘?0

SIgRatine, typed of PARRS narma of rag) A o it S appiicab {HOTE: Rogiataad Agert signaturs taduired whon renatating)
FiLE NOW: 8. Elgction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | EIP ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN w, o
TE VD elate e v D - 'P;Z:f;nangs
g R IR e B
sweET s00Ress (PO, BOX 2632 NA STRECTADDRESS | 47200 /—rm"/ viile fie
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NAME _|SORENSON, OLE - x: NAME (-t s koveq 2 . .
sTREET AooRess | 4813 STONE RIDGE TRAIL - sTeETADORESS | 2, o' (Désx /DS E
o527 | SARASQOTA FL. e .. oy-sTIP .So.w-\o-' T SO - e -
e T 1 oelete TE =3 7 Change  Bghicilor
e STRICKLAND, CAROLINE e Ev Shade.

STREET ADDRESS ) 1858 RINGLING BLYD.

SRS | ' 5757 (S, m) Amw,#aof
omv-st-2P | SARASQTA FL 34236

CITY-S5T-2P SDatamata Fih SNID6

e 1 tetoe e V-3sdd Ol Chage  [Ryfiditor
HAME AV Toyce (Miatzer

STREET ADDRESS STREET ABORESS \ s ul &\.mm Au&

ery-S1-2p Gary-51-2P Oéqmagc. T a34ad6

THE O Deits e L . CJChange [ Adtior
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P _ CITY-$T-2P

TILE . . 7 Detete TIMLE [ change (] Additier
HAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CIRY-5- 2P ﬁ CITY-ST-2P

12. 1 hereby certily that the informatig
Indicatec on this report or supplgmest

plied with this filing does not qualily for the exemption stated in Seclion 119.0‘?&3}{'!). Florida Statutes. 1 furthier certify that the Information
of the corporalion or the receiver o
changed, or o0 an attachment' i

2l report is true and accurate and that my signaiure shall have the same lpgal effect as if made under cath; that | am an officer or director

stee empawered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
¥ddress, with all other like empowesed.
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