2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000067358 Feb 06, 2001 8:00 am
* iy Name ~o Secretary of State

GULF COAST PROPERTIES OF S W FL, INC. Do 3001 00a0 037 516375
Principal Place of Business Mailing Address
2090 MATECUMBE KEY ROAD 2090 MATECUMBE KEY ROAD
UNIT 1101 UNIT $161 WWULVUY S
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
11627 Marshwoocd Lane 11627 Marshwoond T.ane
Suite, Apt. #, efc. Suite, Apt. 4, efc. D0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appiied For
Fort Myers, FL Fort Myers, FL 65-1026707 Not Applicable
2 Country Zip Country ~ 5. Certificate of Status Desired [; ?8.;5 A_dd‘;ﬁonal
3908 SA 33908 1ISA @4 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KONSTANS, CONSTANTINE Same :
2090 MATECUMBE KEY ROAD Street Address (P.O. Box Number is Not Acceptable)
11627 MARSHWOOD LANE
UNIT 111
PUNTA GORDA FL 33955
City FL Zip Code
EQRT MYERS 33908
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State o} Florida.
SIGNATURE / o? 27 )
Signature, typed or printed name of registerg® agent and title if applicable. {NOTE: Registered Agent signalure required whan rainstating} AT .
9. This corporation is eligible to satisty its intangible FILE NOWN! FEE 1S $150.00 . S
" Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:'i:{%ag;i'r?guzg:”c‘”g Q fgjﬁ?ohg?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFF'CERS AND DIRECTORS IN 11
me PD 0 Detete TTLE . il Change 3 Addition
TARY/TREASURER
N KONSTANS, CONSTANTINE e SECE /
smeeT a00ResS | 2090 MATECUMBE KEY ROAD #1101 STREET ADDRESS DIRECTOR
CITY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2IP
TILE ¢ TILE . . [ Ghange Addition
N [J aee NAME President/ Director by
STREET ADCRESS sweeraoness | Robert F. Milano
CITY-ST-21P CITY-ST-2IP 5370 Congo Court
THie - T T T - T 7 Dolete " TTLE LapsE Loraly rL- SPIVES hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE T change [T Addition
NAME NAME
_STREET ADDRESS _ STREET ADDRESS
CITY-ST-72iP CiTyY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP GITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 gr Block 12 if
changed, or on an attachmenpwmih an address, with ali otheg |i ed.

SIGNATURE: __ (%A """Lm

.

Daytma Phone #

S|GNATURE AND TYPED OH PRINTEP/NAME OF SIGNING OFFICER OR DIRECTOR
¢ ¢ e
N P é;’}'ﬁ’?gﬁi TATE TSI VS

CR2E034 (10/00) _



