2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000083362 ecretary of State
1. Entity Name sk
GULF PORT SUNCOAST INVESTMENTS, INC. 04-14-2003 90208 049 ***150.00
Principal Place of Business ' Meziling Address
4200 MCCLUNG DR. 4200 MCCLUNG DR.
NEW PORT RICHEY FL 34653 NEW PCRT RICHEY FL 34653
2. Principal Piace of Busmess 3. Mailing Address “"“"‘ .“ |I“| Ilm "m II“' Il"l "‘I”ll" |h|||m| Imnm ‘"l
|
Suite, Apt. #, elc. ) Luite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
. 59—3669680 Neot Applicable
Zip - -{ Country= = — - - 2ip - — =St COUNETY e o s Tﬁeﬁﬁcgfgmb—éﬁéa“’ -.‘Dh—.,.gese;gesq‘-grdecgﬁona]”_,,‘ :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRANDINO, JOSEPH P T -N.m -
4200 MCCLUNG DR. reet Address (P.O. Box Number is Not Acceptable

NEW PORT RICHEY FL 34853

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ... .

SIGNATURE P
' Signalure. typed or prirted nama‘af,registered agent and title il applicable. (NOTE: Registered Agent signalure required when rainstating) DATE Rl |
r') . bl
B
e o | 9. Locion Campgn Fnancing _ $5.00 ay 8
Trust Fund Contribution. ] Added to Fegs
Make Check Payable to Flénrlda Department of State
10, o OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE . [JChange [ Addition
NAME FERRANDINO, JOSEPH P NAME
steer aooress | 4200 MCCLUNG DR. STREET ADDRESS
orv-sr-ze |NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE [ Detete TITLE O [T change  [] Addition
NAME . NAME
STREET ADDRESS ! ' ’ : STREET ADDRESS
LCMY-ST-IR R S SR U111 1 1L [ OO e
TITLE [ pelete TITLE [[J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-ZP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O oelete TITLE [C] Change  [] Addition
NAME ) . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wnh all other likg em 2
SIGNATURE: ___S/ 78] e fig e —’// (/3 (727) 992~ 9524

NDTYPED dn PRINTED NAME@F SIGNING OFFICER OR DIRECTOR Date J Daytime Fhona #

CR2E034 (16/02}



