2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003603 Feb 24, 2000 8:00 am

1. Entity Name S t f St t
GULF COAST KID'S HOUSE, INC. ccretary or State
' 02-24-2000 90042 011 ****g]1 .25

Principal Place of Business Mailing Address
4400 BAYOU BLVD..STEX ' 4400 BAYOU BLVD..SfEﬁ(
PENSACOLA FL 32503 PENSAGOLA FL 325031908 UUURUwY -~
2 Fincpal Pace of Business | 3 Maling Addrets “m’m I'I |||| I\ I‘ I m " " " """m“ ”“ l"]
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R - Suvere Jo R
City & State City & State 4. FE} Number Applied For
59-3520130 Not Applicable
Zl_p Country zp Country 5. Certificate of Status Desired | $8‘75 Additiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaArpe
SCHUSTER, PAMELA Street Address (P.C. Box Number is Not Acceptabia)
4400 BAYOU BLVD.,STE.21
PENSACOLA FL 32503
City FL Zip Code
B. Tho above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida
SIGNATURE
Signalure. typed or printad nama of registared agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DaATE
FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " [ Delee TILE O change [ Addition
NAME SCHUSTER, PAMELA HAME
STREET ADORESS | 4400 BAYOU BLVD. STE.2H STREET ADDRESS
ory-sT-2p | PENSACOLA FL 32503 CITY-57-2IP
TITLE D {7 Delete TITLE [ Change [ Acdition
NAME GOODMAN, ROSS - NAME
| STREeT ADRESS (316 S. BAYLEN STR. STREET ADDRESS
| CITY-sT-2IP PENSACOLA FL 32501 . CITY-ST1-2IP
| TITLE — b .. - O Delete TTLE [ change T Addition
NAME GOODMAN, MARCIA NAME
STREET ADDRESS | 1800 ST. MARY'S ST.,BOX § STREET ADORESS
CITY-ST-7P PENSACOLA FL 32501 CITY-ST-2IP
e D O Dekta L O change [ Addtion
NAME GALLAGHER, CATHERINE NAME
STREET ADDRESS | 512 8. PALAFOX ST. . STREET ADCRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-8T-2P
me D O Delee TITLE O Change  [7] Addition
NAME STRAUGHN, SUE : NAME
$TReET ADDRESS | 4980 MOBILE HWY STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32506 . CITY-ST-2IF
e D T ‘ J e Diricron q Change [ Addition
NAME HINTON,-SHARL, HAME AP 4. BEArLdY T
STREET ADDRESS | 1000 W. MORENO STREET STREETACDRESS [P/t ¥, G veeft Swered 2o
orv-sT-2P | PENSACOLA FL 32501 UN-STIP | Femcacocy Ao Zp-Ty

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 corporation or the receiver or trusies empowered 10 xecuie this reporn as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ICQIBREDR 0. gegriuwy, so. 2 flren (P55 ) o

IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

a

SIGNATURE AND TYPED OR PRI

CR2E037 (9/99)




