2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?800 am

DOCUMENT #  PO0000097685 ecretary of State

1. Entity Name

GULF COAST GOLF ACADEMY, INC. 04-17-2002 90060 030 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 35291 PO. BOX 35291

SARASOTA FL 34242 SARASOTA FL 34242
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Suite, Apt. #, stc. Suite, Apt. #, stc. 00O NOT WRITE IN THIS SPACE
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5. Certificate of Status Desired d h
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e T mem o m e T = o na =& - —— - - Lm Tm e e BRI B Nameﬁ  — S /',-' Ty A e I e AR T P s e
woel P T £dymonly
PANET-RAYMOND, ANDRE Sireet Address (P.0. Box Number is Not Acceptable) !
4191 HEARTHSTONE DR. .~

SARASOTA FL 34242 252 E mimye b
™ SpfAseT - FL | 38237

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGHATURE
Signature, typed or printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P .
Tax flling requirementg and slects 1f:|ydo so After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
I ' Y 1, * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete e ﬂ wDLET [aneT- {,41 MOy ARrange [ Adiition
v PANET-RAYMOND, ANDRE N 1532 € mimae DR
STREET ADDRESS (P.0), BOX 35291 STREET ADDRESS
on-si-22|SARASOTA FL 34242 avsze | JACMTa Fl 3Y¥237
TITLE [ petete TITLE ! [ change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IF
TITLE o o L) Delete Jme L . ... _ [Ocnange _ [J Addtion
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE O pelete TITLE [ change [ Addition
hamE b NAME . . ot
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STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresgp, gmpowered.
R T ——— 4‘(9 ; ‘cj 2 . 44_ .

- EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



