2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name v Allg 28, 2000 8:00 am
GULFCOAST CFS/CFIDS ASSOCIATION, INC. Secretary of State
) 08-28-2000 90033 009 ****g] 25
Principal Place of Business Maili;'ng Address
406 MAYFAIR DR 406 MAYFAIR DR
VENICE FL 34293 VENICE FL 34293
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEL Mumber Appiied For
65‘0295735 Not Applicable
Zip Country Zip Country . . . $8.75 Additionaf
i 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, DAVID P. Street Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD
SUITE 104 ‘ -
SARASOTA FL 34237 ciy FL [ ZPCo*
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.
,J'SIGNATUHE
Signature, typed or printed name of registered agent &and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste THTLE [ change [ Addition
NAME STEWART, MARILYN NAME ‘
STREET ADDRESS | 406 MAYFAIR DR STREET ADDRESS
CITY-ST-21P VENICE FL CITY-ST-2IP )
TMLE D . 1 Delste TE _ Ol Change  [J Addition
NAME MCARDLE, PATRICK F. NAME '
STREET ADCRESS | 1800 SECOND ST STE 700 STHEET ADDRESS
CITY-ST-21P SARASOTA FL ' CITY-$T-2IP
1 e D O Delete TE ; ] _ [ Change [ Addition_
Wz = - | JOHNSON; DAVID P. = o C P Tl ST
sTREET ADDRESS | 2201 RINGLING BLVD. #104 STREET ADDRESS
CIY-S1-ZIP SARASOTA FL ) CITY-ST-ZIP
TITLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TIMLE ' [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-ZIP .
TITLE O Deiete TITLE : O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corparation or the receiver or trustee empowergd to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with Al other like empaweced
4 v ) o FAAT™ A a/ )
SIGNATURE: 2% REQUIMZR yw STewakT Y |2y
SIGNATURE AND wpe’ 9‘ PAINTED MAME OF SIGNING OFFICER OR mnecmy b Pale v I

I T

CR2E037 (5/00)



