2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040936 . 1 Msz:e{rle%lz*)(f)%lf gig?eam"

GULF COAST CONSTRUCTION & CONSULTING, INC. 05-16-2001 90190 014 ***150.00
Principal Place of Business Mailing Address
204 57TH STREET 46 NORTH WASHINGTON BLYD.. #1
HOLMES BEACH FL 34217 SARASOTA FL 34236
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-1032249 Nat Applicable
Zi Countr Zi Count it
P uniry P euniry 8. Cerlificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINER, NEVIN A ~
Street Address {P.O. Box Number is Not Acceptable) -
46 NORTH WASHINGTON BLVD., #1 ‘ -
e R SARASO_TA“FLMmH%fﬁ"‘“‘.‘f‘?'; e — e — ) L ormmma R mwmae o e e, T, e e 0T SRS B
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 or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature raguirad when reinstating) DATE
. . . T . . " "' —
9. ihlsfp.orporatpn is eligible tol satls;iycljts Intangib FILE NOW!!! FEE IS'“$150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE : 1 Detete TITLE p,p,T O change XX Addition | &
NAME NAME MIONE, TONY e
STREET ADDRESS smecTacoress | 204 57th STREET b4
ci-ST-2p c-s-2r | HOLMES BEACH, FLORIDA 34217 it
TILE O pelete TITLE b,VP [ Change 30 Addition | &€
NAME NAME CSAPC, JOHN C. ~
STREET ADDRESS sreeraonress | 204 ST7th STREET
CITY-sT-2IP CiTy- 5T-27 HOLMES BEACH, FLORIDA 34217
TME O relete TITLE S {1 Change XX Addition
e nave MIONE, LISA - -
" §Theet AboRESS|” ST T s e SR AREST| 20457t h " STREET T T o
ry-S1-2¢ uv-sTt7? ) HOLMES BEACH, FLORIDA 34217
TITLE 1 Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TNLE [ Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTy-§T-2IP
13. | hereby certify that the infarmation 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation of the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, wit or fike empowerad.
(941) 779-9093
SIGNATURE: __/ : .
-~~SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

MARMNY MIOME — Dryroo3 Ao




