2001 UNIFORM BUSINESS R

PR

“ FILED

DOCUM

Mar 19, 2001 8:00 am

PO0O :
ENT # PO0000077737 Secretary of State

1. Entity Name
GULFCOAST EDUCATION CENTER OF FLORIDA, INC. '- 02152001 90050 035 “<¥150.00
Principal Place of Business Malling Address
1003 LITTLEWOOD CT 1003 UTTLEWOOD CT
TAMPA FL. 33813 TAMPA FL 33613

314840

2. Pringipal Place of Business 3. Malling Addiess ”““III m "ml"

AR

Sulte, Apt. #, e'c. Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
. . S - g éé}% 7 (P/ Nat Applicable
Zp Country Zn Country 5. Centificaioof Status Ossred  [1  $8-79 Additional
- Fee Reaquired
.. —..0..Name and.Address of Current Registersd Agent _7. Nams and Address of Now Raglstered Agent . _
- —— R, LR— - - -t i — T e MAMG e e e ™ = - e N E e em - - B
COOK, ROBERT J
Street Address {(P.0O. Bax Number ig Not Acceplabla)
1003 LITTLEWOOD CT ' T
TAMPA FL 33813
. Clty o FL I Zip Coda
8. The above named entity submits this statamant for tha purpose of charging its registered office o registered agen. or both, in the State of Florida.
SIGNATURE
mm.mumwmuwwmmmnm‘ INOTE: Reg Agent required whon DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campalan Fnancin
Tax tiling requiremant and efects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund C{?nlr?bulilon. ¢ aQ i?dgqnhézzse
(See criteria on back) Jpi4 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE "Wk CS... T Oelste TINE 3 change (7 Addiion | &
WAME z NAME ' =
STREET ADORESS 04z D—ls, cPH CCITQ oK STREET ADDRESS. | g
CiTY-ST-2P /go2 ( Tt % ' CITY-S1- 2P §
08 B A [ : g
e Sctee 3 Delete TmE ‘ D crangs [ Addiion | &5
e SHzees A Cat e _
SREETARES | /203 L (7LGRSOUD i STREET ADORESS
CIFY-ST-TP T Pa, T F3i> Ciry-ST-21P
me e o Ame - 0 =T Changa ~ ~ 5 Addion |-
NAME VNAME - ] . i . e R
T STREET ADBRESS |~ T T R — T Fo -“_'__'I_Smfiﬁrjmiss - T e T T hEaii -
cnyY-ST-2°P . CITY-51-2IP
e U] etete nne D change [ Addition
NAME : NANE - -
STREET ADDRESS STREET ADDRESS
Cry-ST-ap CITy-8T-21P
TME O oatere TnE O cnange 3 Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CiTY-ST-21P
TITLE [ Detere - e - [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
13. | hareby cerli Bt the information supoliedwith this filing does not qualify for the axemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicatad on fis repen or supplamental repoi\is true and accurate and that my signaturg shall have Lhe same legal effect as it made under oath; that | am an olficer or director
of the corporation or the raceiver or frustea g ywered 1o exacule this repor as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or o an attachment with ﬂh. # th all T ke Bbqpowerad.
ToLst cer pli2for (83)9
SIGNATURE: .| kol o boet N (nsk (2./0¢ 13 Sl v 7
oG IREL ANG RYFED QR PRINTED NAME OF SIGNING OFACER CR INRECTOR : , /om ~ Daywma Prone ¢ 4

r



