2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000000227 ¢~
THE FLORIDA GULF COAST COMMERCIAL ASSOCIATION OF

us

Principal Place of Business

4319 EHRLICH RD
TAMPA FL 33624

Mailing Address

4318 EHRUCH RD
TAMPA FL 33624
us

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 30113 041 ****g] .25

739608

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3222190 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired | Foe Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . _ Name
t d P.O. is Not t;
KOSTHOSKI, LOIS M Street Address (P.Q. Box Number is Not Acceptable)
4319 EHRLICH RD
TAMPA FL 33624
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
Slgnature, typad or printed name of registersd agent and title if applicabla. {NOTE: Ragistered Agent signature requirad whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ‘gnele:e TITLE oh <K [7J Change ﬁAdaition
i ROBERTS, DON we o) ,ﬁ ,Q“f gerwfe
STREET ADDRESS | 3507 SUNSTATE ST STREET ADDRESS | 1994 (}ui Bive
CITY-ST-ZIP TAMPA FL 33634 CITY-5T-2iP Clearwater; FL 337‘ 5
TNLE D ﬁoemg TILE [» 3 Change ﬁ Addition
E. Bach
e FISHER, RICHARD G s o nurmont Centor B1vel.
STREET ADDRESS | 9901 W BUSCH BLVD #601 STREET ADDRESS 77%41/’4 FL 33LES
CITY-ST-2IP AMEA FLES‘B_ CITY-$1-2IP
AEE L S e - - = [ beletg —- *'~ E ~=- - R - ~--7--[J-Change [ Addition
AN KOSTROSKI, LOIS NAME
STREET ADDRESS | 4299 EHRLICH RD STREET ADDRESS
CITY-ST-2IP MEA FL 33624 CITY-5T-21P
TITLE A O Delete TITLE [CJ Change [ Addition
NAME O'CONNELL, EDWARD NAME
STREET ADDRESS | B840-H W CYPRESS ST STREET ADDAESS
CITy-ST-ZIP JAMPA FL 239607 CITY-ST-2IP
TILE {1 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-Z7iP

SIGNATURE:

indicated on this report or supplemental report is true an

12, | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empawered to execute this repprt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr with all other like emp ed.

9’/5/ oY ?/3/476 ?—4/4@

)’IITM Phone #

;

CR2EQ37 (10/00}



