!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005756 Feb 10, 2002 8:00 am
b Secretary of State
GULFCOAST CORPORATE PARK OWNERS ASSOCIATION, INC D0 at0m 600 051 amsey 25
Principal Place of Business Mailing Address
1001 3RD AVE WEST 1001 3RD AVE WEST
STE 350 STE 350
BRADENTON FL 34205 BRADENTON FL 34205
us us ,
e s v AR RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘1055499 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gg‘g?qg?: (;tiﬂn3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.LFGRGES'_GREGQHY;& —_— - . e ——|—Street Address.(P.0..Box Number.is.Nat Acceptable) oo~ - —r —— ——
111 THIRD AVENUE WEST
BRADENTON FL 34205
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 siate of Florida.

SIGNATURE
"\ Signature, typed or printad narma of ragistered agent and title if applicable. (NQTE: Registerad Agant signature reguired when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 23 Trust Fund Centribution. (| Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TIMLE [ Change ] Acditicn
HAME MILLER, HUGH D NAME
streer anoess | 1001 THIRD AVENUE WEST #350 STREET ADDRESS
orv-st-zp - |BRADENTON FL 34205 CITY-§T-2I
TILE VD ] pelete TITLE [ Change [ Addition
NAME MILLER, C D ' NAME
street aporess | 1001 THIRD AVENUE WEST #350 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 GITY-$T-ZIP
THLE - IR - 3 pelete ~ TILE . o } e =~ [Ochange  [3 Addition
NAME PAXTON, KYM NAME
staeer acoress | 1001 3RD AVE W STE 350 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY -$T-2IP
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP ’ CITY-ST-ZIP
TITLE ‘ ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pzlete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. '} hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()}, Fiorida 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 carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with g St ith aj other iike empowered.
E-MQE@UHRED 22-01 QW.—',qg.gqgg

SIGNATURE: ___ =

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytima Phone #

CR2E037 (9/01)



