FILED

41

2002 UNIFORM BUSINESS REPORT (UBR) ,

Secretary of State

04-11-2002 90029 014 ***150.00

7

1. Entlity Name

GULF COAST REALTY SERVICES, INC.

DOCUMENT #  PQ1000010517 /

Principal Place of Business Mailing Address -
3101 NORTH 12TH AVENUE 301 NORTH $2TH AVENLE
PENSACOLA FL 32503 PENSACOLA FL 32509

SR

May 21, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . T T4pplied For
S T S R - i — e _._:;ﬂ._ﬁ.’i-ﬁéi# O 42 __ [T {Rotappicavie| .-
Zip Counlry Zip Country . - $8.75 Additional
5, Certificate of Siatus Desired 0 Foo Required
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agent
e = m e e e o R B L T MNams
ENZOR‘ ROGER Street Address (P.0O. Box Number is Not Accaplable) T
3101 NORTH 12TH AVENUE
PENSACOLA FL 32503
city FL l Zip Code
.8. The above named entity submits this statement for the purpose ol changing its ragisterad office or registsred agant, or both, in the State of Florida.
. SIGNATURE
L Slgnaturs, typed of priviad Name of registered agant and tle i applcatla. (NCTE: Ragatarad Agenl signature tequirac when rainsteting) DATE
9. This corporation Ia aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electl ian Financi
Tax fiing requirement and slects to do so. After May 1, 2002 Fee will Do $550.00 e o $5.00 way 8o
(See criteria on back) Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 -
it D [ Delete TInE O change  {J Addilion | 5
NARE ENZOR, ROGER NAME 3
sweeTaooress | 3101 NORTH 12TH AVENUE : STREED ADDRESS 3
cv-st-2¢ | PENSACOLA FL 32503 CIY-§7-2P §1
TNE [ petete TME [ Change  [J Addition [ &
NAME HAME
STREET ADDRESS STREET ADDRESS
- L CTYGT-TP ¢ T e mam LIS N SR S W | ) ) Z1:oc: N, R - . - -
TITLE O petste e O Change [ Addition
LI e HAME
STREET ADDRESS = = ~ ||~ STREET AUDRESS = = e =
LIy -51-21P CaTy-57- 217
TMe [ Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
THE O peiste L 2 Change [ Acdition
FAME NAME
STREET ADORESS SIREET ADDRESS
CIRY-$T1-2P GIY-ST-2IP
VITLE O etete e Ochnge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51- 2P CITY-5T1-2P
13, | hereby certify Ihat the information supplied with this ﬁlirg doas net quality for the exemption stated in Saction 119.07(3)(), 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 elfact as it made under oath; that | am an officer or direcier

by Chapiter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if

of tha corporation or the receiver or lrustee gmpowerad (o executd

is repor as re
T

%anged. or on?\ at}a%mzvdglz adgr@sk, with all other ke
SIGNATURE: ___ S/ GI/NESIRE RIEQNEZED zf,/ /02 sso/ess-otm
SIGHATURE ANS TYPED OR FAINTED NAME OF SIGNING OFFICER if DIRECTOR *-& ] ofs Daytime Phone ¢




