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 certify that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7

Dubsislhog #EouinED

V1)03 @‘D‘z‘% 0048

SIGNATURE AND TYPED OK PRINTECINAME OF SIGNING OFFICER OR DIRECTCR

Ddle Daylime Phona #

2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ¢
DOCUMENT #  P00000005106 ecretary of State
1. Entity Name 04-09-2003 90158 023 ***150.00
GULFCOAST BUSINESS SYSTEMS, INC.
Principasgiace of Business Mailingdddress
25440 BUGY BEE DRIVE 25440 BUSK, BEE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRI FL 34135
7ﬁcip | Plﬁc’f wne " { 3. M,aﬁpgjdre “"“"’ ‘” "m "m |I|" m” "Hl I|”’ Immm nm“m Im “n
_ 49 Hackle berry #A. Y- 746
Suite, Apt. #, elc, / Suite, Apt. #, elc. ] GHECK HERE IF MAKING GHANGES
& 5l & State 4. FEI Number Applied For
/& ﬁi[/ﬂm ﬁ. &k[p f" 593621915 Not Applicable
Zip Couplry j Countr . - $8.75 Additional
3 39 /9\ % /4 5? a? 5. Certificate of Status Desired O Foo Required
e _.6.-Name and-Address of Current-Registerad Agent_———. = o _c=f-— 7.-Name:and'Address:of-New.Registered Agent —
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flerida. | am familiar with, and accept
the obligations of r tered agent. ;
S$IGNATURE Lty / Z, //3
Signature, typed or printed name of registered agaﬂm title if applicable. {NOTE: Registered Agant signature required whan reinstating) pafe
FILE NOW!!! ff"EE IS $150.00° . —_— .
: . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
gMake Check Payable to Florida Department of Stale
10, OFFICERS AND D/IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Jme PSTD OJ Delete TITLE BThange [ Addition | &
TAME DAVEY, BARBARA A NAME . S
streeT acoress | 25440 BUSY BEE DRIVE STREET ADDRESS /3’34—‘? -/‘Iyl Gk)e ﬁer pv[ . g
orv-size | BONITA SPRINGS FL 34135 orv-stze | ff Mym, F_ 92 . o
TITLE VD 3 Delete TITLE 7 ’ Change  [J] Addition 5
NAME DAVEY, WILLIAM J NAME '
STRe€T ADDRESS | 25440 BUSY BEE DRIVE STREET ADDRESS /73'}4] QZ/@J@W Cﬂv{
onv-st2¢ | BONITA SPHINGS FL 34135 GITY-57-2I ,mrs, " 222
e L T U peléie T I T ' o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-Z1P
ME [ Delete LE [ change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZiP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP



