2000 UNIFORM BUSINES§ REPORT (UBR)

FILED

DOCUMENT # N95000005756

1. Entity Name

GULFCOAST CORPORATE PARK OWNERS ASSOCIATION, INC

Secretary of State

(03-08-2000 90010 002 ****5] .25

Principal Piace of Business Mailing Address

1111 3RD AVE WEST © 4111 3RD AVE WEST ] .
STE 200 STE 20 DduwiUddu
BRADENTON FL 34205 BRADENTON FL 34205-7814
us us

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ) ) City & State 4. FEI Number Applied For

) 59'1055499 Not Applicable
Zip I Couniry ' - 2P - |- Country-. 5. Cerlificate of Status Desired O ?8'75 Additional
oe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PORGES, GREGORY J

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

111 THIRD AVENUE WEST
BRADENTON FL 34205

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Herida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tit'e it applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributon.  [J - Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 pelete me O change [ Addition
NAME MILLER, HUGH D NAME
STREET ADDRESS { 1111 THIRD AVENUE WEST #200 STREET AGDRESS
CITY-ST-2IP BRADENTON FL 34205 GiTY-5T-2IP
TILE VD ‘ O Delete TITLE [ Change  [J Addition
NAME MILLER, C D _ NAME
sTreeT A0DRESS |1 114 THIRD AVENUE WEST #200 . STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 . CITY-ST-7IP
TILE STD O gelete TITLE [ Change [ Acdition
NAME COOPER, DEBRA NAME
STREET ADDAESS | 1111 THIRD AVENUE WEST #200 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34205 CITY-ST-2iP
TITLE : [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE - 1 Delete TNLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TILE ) [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

.of the corporation’or the receiver or trustee empow
changed, or on an attachment with an_agsires gh all oiher B empawered,

ed lo execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HKQUIRES 279 T9L-7YR-3Y3

SIGNATURE: _

[ NAME OF SIGWOFFIGER OR DIRECTOR

Date Daytime Phone #

Mar 08, 2000 8:00 am

CR2E037 (9/99)



