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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 0000s15 S 8

1. Entity Name

GUUF CoasT Deveofmer
ane.

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90083 037 ***150.00

30017712

IN THIS SPACE -

Street Addrgsg (P.O. Box Numbsag is NoiAG p!abew ;

2. Principal Place of Business 3. Mailing Address
oo DR.| 1679 - EALLand LA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
City & State City A 5t 4. FE| Number Applied For
NaBiec  Frogron| NAPLEL FLokOA | 59-360L4169 ot Aopicae
Zg Y70 %IZ.C. / é.‘P/Q Z'p\_? Y/0A 83;“'26 1ER 5. Certificate of Status Desires [ ?ggasq lﬁdr:é"""a'
’ ’ 7. Nama and Address of Current Registered Agent
G i emreemm e ameean men el o e - Nama- =~ — : S

74

v NAFLET

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept N

FL *8%0al

SIGNATURE -
Signatse. typed or printed name of registerad agent and title ¥ applicable (NOTE: Reg Apent aig taquirad when reinstating) DATE
' January 1 - May 1 Fee Is $150.00 _ _ _
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
... | Make Check Payable to Florida Department of Stats
10. COFFICERS AND DIRECTCRS -
e D THLE §
——
NAE RBRA 210, JoeTrd O, e z
STREET ABDRESS [679_641" DAIVG STREET ADDRESS o
CITY-ST- 7P NALPLES El_ 3Y,02 CTY-ST-2P %
TITLE D ME S
NAME 6ERCI TAND, A NAYE G
sreETanRess | LS. SN AABLO CO R T STREET ADDRESS
CTY-51- 2P AFPLes £/ AYro 2 CrTY-5T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS - - STREET ADDRESS | e = CR A e
env-51. 70 av-s7-2p DO NOT WRITE
TTE TTLE
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P LITY-ST-2P
LE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

atlachment with an address, with al other like empowered.

o O

SIGNATURE:
(74

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal e
of the corporation of the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and ;at name appears in Block 10 or on an

3){i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

A6/-0758

SIGNATURE AND TYPED OR P! NAME OF

Daytime Phone #

L A2
Wf' [ 7.39)




