st FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 07, 2001 8:00 am
DOCUMENT # PO0O000081739 . Secretary of State
1. Entity Neme _ ) 05-15-2001 90087 035 ***150.00
GULF COAST CIRCUIT ASSEMBLIES CORPORATION
Princlpal Place of Business Mailing Address
335 JUNGLE AVENUE NORTH 935 JUNGLE AVENLE NORTH e
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
T e AT A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbyer Appliad For
. 593672579 Not Applicable
e Country Zp Countey 5, Ceniticate of Status Desired 0 Eg'gfqmm""a'
-6, Name and Address of Current Reglstered Agent - ~ " . ._ 7. Name and Address of New Reqgistared Agani
- ' Name - '
E?ONZCAKHL?SVIN%&EDSSQW ARD ET AL . , Street Address (P.O. Box Number is Not Acceptabla)
1 PROGRESS PLAZA #2300, 200 CENTRAL AVE ]
ST PETERSBURG FL 337014352
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its re-jistered office or registered agent, or both, In the State of Florica,

SIGNATURE
Signatues, typed or printad nama of registared agent and tile if eppicanie. (NOTE: P glulgiac) ADBnt Lionanu e rpquirsd when reinstating) DATE
- 8. This corporation is efigible 1o satisfy its Intangible FILE NOWI!l! FEE IS $150.00 10. Election Campaign Financh
- . paign Financing $5.00 May Be
Tax fling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coritribution. {0  Addedto Fees
{See criterta on back) 0 Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

T D 0 Detetz e ' Cchange [ Addition

NAME RICCARDI, DONALD J NAME

streer anoress | 935 JUNGLE AVENUE NORTH SIREEF ADORESS

om-st-2p | ST PETERSBURG FL 33710 irv-s1-20

ME O oelete NILE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1P CiTY-$T-21P 7

T - - . Do me_ e oo Oiomngs [ Asdition
CHAME - — — B wamE . [ - - . LT — -
'STREET ADDRESS STREET ADORESS

CY-51-2P LITY-ST1-2P

TILE O Detete TITE [] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

cmY-ST.2P CITY-ST-2P :

TmE O Detete TIRE [ Crenge  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-3T-2P Oy -SI-2P

Tne O Detete TILE 3 Ghange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P oTY-ST-29

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flgrida Statules. | further certily that the' Information
indicated on this report or supplemantal repart is true and accurate and that my s gnature shall have the same legal erfect as if made under oath: that | am an officer or director
of itha corporation or the receiver of trustes empowered 1o executs this raport as 1 aquired by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment withes ass, with all olher like empowerad.

2 = : LT Roccards jésalm 223 -$35 290 z
D OR PRINTED NAME OF SIGNING OFFICER OR D1 JECTOR ms\‘d“‘t Darytims Prev #

CR2EQ34 (10/00}



