..2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000039674
GULF COAST KAYAKS CENTERS, INC.

Principal Place of Business

CLEARWATER FL 33767

4300 MANDALAY AVENUE. SUITE 5

Malling Address

CLEARWATER FL 33767

4300 MANDALAY AVENUE. SUITE 5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2. Principal Place,of Business 3. Mailing Addres
F¥oz_fockqg CReek Dx Ffo2 f?oaéy Cpecx DR,

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90007 017 ***150.00

AUV LAWY~

IO AR

DO NOT WRITE IN THIS SPACE

M

]

STREET ADDRESS | 2490 TRADEWINDS DRIVE
omv-s1-2P | DUNEDIN FL 34698

STREET ADDRESS
CITY-S7-2IP

loqg # /o9
City & State City & State 4. FE! Number - Applied For
TAMFA L THm A A1 SG- 33 &l73 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
~ 5. Certificate of Status Desired O . !
33/~ %Sl wsa 33015 Y5 N Foo Roguired
i G.-Mame.and Addrass of Current Registerad.Agent . ____|__ 7._Name and. Address of New Registered Agent
Name
THEIS, TRACI .
Street Address (P.O. Box Number is Not Acceptable)
294 KENTUCKY AVENUE ‘
CRYSTAL BEACH FL 34681
- 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 State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable, (NOTE: Registered Agent signaturs required whan reinstaling} DATE
9. This corporation is eligible to satisly its Inlangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EIQC“O” Campaign Financing $5.00 May Be
' Te rust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AN{ DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PST [ Delete TME T dat RER O] Change [} Addition | &
NAME THEIS, TRACI NAME A1 TA SHoa/TZ S
At ot U DX g
sTreeT apDress | 284 KENTUCKY AVENUE . STREET ADDRESS | Jlo PP 3
orv-st-2p | CRYSTAL BEACH FL 34681 CY-ST-2P | P e e, FL 337s% 2
o
TILE v ﬂnexe(e TITLE Vs [ Change Bt Addition g
NAME STAFFORD, DONALD NAME Jased THES ~
streeT apoess | 1539 COACHLIGHT WAY STRETADDRESS | &l F S KYUiew AUVE
orv-sT-zf | DUNEDIN FL 34698 erv-si-zp | At eqRenTeX  FL BI256 o
TiTLE v 1 Deleie e WV wawu O Change (A Acition
NAME SUGAR, KEVIN NAME CHRIS EumM

JR it Peoairly ET.
Dontepid  FL 35/4-72

TITLE [ Delete TITLE P 5 X Change [ Addition
NAME HAME TR C: Thets

STREET ADDRESS STREETADDRESS | @2 F¢f K easTUEK Ave

CITY-ST-2IP CITY-ST-2IP ce;/g']?f—(_ 5% ~t 3{@;”

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

TLE © [T pelete TITLE {J Change [ Aduiiion
NAME NAME

STREET ADORESS STAEET ADDAESS

CITY-ST-2P CITY-S7-7IP

13. | hereby cenif% 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
is 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
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on t

of the corperation or the receiver or trustee empowered to execule this rep:
changed, or on an atlachment with an address, with all other like empower

ed.

T27- 77315 1§

SIGNATURE: _ﬂ_w.m&m ) Treae Thas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\[ H-[o|

Dale

Daytima Phene #




