2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000853 Jan 30, 2001 8:00 am
" EniyName Secretary of State

]

GULF COAST AREA REPEATER CLUB, INC. 01-30-2001 90022 041 ****61 25
Principal Place cf Busiress Mailing Address
PO BOX 839 PO BOX 839 o o~ -
FORT MYERS FL 33902 FORT MYERS FL 33302
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?eae;esq L;:::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N T i 0. i A T
DAVIES, [VAN SR Street Address {P.O. Box Number is Not Acceptable)
2243 GORHAM AVE
FORT MYERS FL 33907 :
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the state of Florida.

=Y TV DBIs 5 open-d)

8. The above namegg

SIGNATURE
Slgnature, typed or printed name of registerad agen and title if applicabla. [NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Cantribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TILE [ Change  [J Addition
NAME PENEZIC, DAVID NANE
STREET A0ORESS | G131 NEAL RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITy-$T-21P )
TLE VD [ Delete TITLE [ Change  [J Aadition
NAME NICKEL, ART NAME
STREETADDRESS | 1518 JUNIOR CT STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 , CITY-ST-2IP
TILE 10 [ Detete TILE [ Change [ Addition
_ NAME NICOLA, GEORGE __ .. . o e el e —mm——— e - - =<4
STREET ADDRESS | 12145 SCHOONER LN SW STREET ADDRESS
CITY-ST-2IP MOORE HAVEN FL 33471 - ‘ CITY-ST-7IP
TITLE SD 7 Delets TITLE [T Change [ Addition
NAME DAVIES, VAN NAME
STREET ADDRESS | 2943 GORHAM AVE STREET ADDRESS
CIY-$T-21P FORT MYERS FL 33907 CITY-5T-21F
TE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the,seCBiwer or trustee empgwerathagxecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an addres:

dr like empowere Ql{{ -
SIGNATURE

QUIBED s DG A [~ 2-2" o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

CR2E037 (10/00)




