2001 UNIFORM BUSINESS REPORT (UBR) FILED P
- §
DOCUMENT # N94000000431 Apr 18, 2001 8:00 am -
1. Entity Name
ecretary of State
Principal Place cf Business Mailing Address
12501 CROSS CREEK BLVD 12501 GROSS CREEK BLYD
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gmgs Not Applicable
e Couniry 2P Country 5. Certificate of Status Desired J ?8'75 Additional
ee Required
T T 8. Name and Address of Current Registered Agent— ——|——-—— -—~— -7.-Name and Address of New Registered Agent_ e
Name
P.O. Box N is N
GULF COAST MANAGEMETN SERVICES INC. Strest Address (P.Q. Box Number is Nat Acceptable)
10060 AMBERWOOD RD #4
FORT MYERS FL 33912 = —
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW: 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 I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TLE PD 7 Detete e D0 Change (] Addition | S
NAME NALLMAN, NORMAN HAME HALtmawn, NoRm~AN 7 g
STREET ADDRESS | 10491 SIX MILE CYPRESS PKWY STREETADDRESS | v 2928 AREsBeEN LoVvr 5
CITY-ST-2P FORT MYERS FL 33912 GiTY-ST-ZIP i
(]
TILE VD O Defete TIMLE Chenge [ Addtion | &
NAME JRNJIC, ED NAME KRAT2IC, EDLWARD
STREET ADDRESS | 10491_SIX MILE CPYRESS PKWY STREETADDRESS | /2 #9F DRESDenr CoVET
eSS T EORT MYERSTEC 3812 T T e s enmyisrap e s i i i B
e STD BB Delete TmE ST O Change 53 Addition
NAME PETTIROSS, RINO . NAME BRowN, AL - 27
steer aooiess | 10491 SIX MILE CYPRESS PKWY sreETAODRESs | J2 R34 DRESDEN €OV
cITY-ST-P FORT MYERS FL 33912 CIFY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-3T-2IP
TILE ] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?513){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
of the comaration or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmert with an address, with all other like empov? red. _ E
/'.'
N BRI AR D 7
SIGNATURE: %/MM”W WDy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #




