2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000104967 R ereiary of State™

GULF COAST PARKING COMPANY 02-11-2002 90049 007 ***150.00
Principal Place of Business Mailing Address

1952 FIELD RD. 1952 FIELD RD.

SARASOTA FL 34231 SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address | m“"‘ ”I Ilm llm "N "m ||m "l” "m I|m ‘I"I Hm ’I|| lll’

R e d

i

100 Lnllace Buepue | 100 bntlgee Buenue
Syile. Apt. #. etci 00 squte. f\p.l‘.’é eti:,DD DO NOT WRITE IN THIS SPACE
i€ S
f:' & State City & Stale 4. FEI Number Applied For
(ot F L Sacsota, FL 65-1056644 Not Appiicable
Zp, T T O Zi S| - Gaunwy " |75, Certificate of Status Desirec 5 T $8.75 Acditional
34227 | Sarasctal 34237 | &casora, | 5 comaeosmatee 0 Fo oy
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agant
Name .
Dovid . Bone
BONE' DAVD D Street Address (P.Q. Box Number is Nt peceptable)
1952 FIELD RD. 100 Wallace. Avenuce.
SARASOTA FL 34231 Saide 100
Ci Zip CGod
"Sarosoto. FL | %8%525

changing it} registered office or registered agent, or both, in the State of Florida.

1/09/02

8. The above nam

CR2E034 (9/01)

SIGNATURE
Signature, typed ar printed name of registered agent and title if appieate—"" (NOTE: Registered Agent signature raquirad when reinstating) DATE?

9. This corporation is eligible to salisfy its intgnglb\e FILE NOW!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

_11_._ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O peete e O Change (3 Addition
swe  |BONE, DAVID D | e
STREEIRMDDRESS [1@62-FIELD-RD. (OO LXaMd.ce Ave SLU’Q ] STREET ADDRESS
cv-sT-2P - |SARASOTA FL 34831 34227 CITY-§7-7P
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ] . CCIY-ST-ZP - . - . .
TITLE ] Delete TILE (] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TLE [ Delete { e [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - [ pelete i TTLE T [ change [ Addition
NAME | namE
STREET ADGRESS STREET AUDRESS
CITY-ST-ZIP CITY-$T-7IF
TILE [ Delete " TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP )

13. | hereby certify that the inforghation supyglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfpplementaleport is true and aecursie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the redgiver or trustge empowered 20 sxaecuteyhy as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmdpt with an agdress, with ajfother like

SIGNATURE:

’ i 58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




