2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PQS:NUMENT # P0O1000017068

GULF COAST DESIGN OF PASCO, INC.

Principal Place of Business Maziling Address

4224 LOUIS AVENUE

HOLIDAY FL 34691 HOLIDAY FL 34691

4224 LOUIS AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 18,2003 8:
ecretary of State

04-18-2003 90112 024 ***150.00

00 am

ARG A A

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For
59—3705737 Mot Applicable
Zi untr i Counlr \ ii
p C? y R AE_P.@__ | 31 c= wn+ u. |2B. Certificate of Status Desired. .. O __?g-ggqﬁ:ﬁedé@pal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 331

Fa

LARR Y Twiy aresy

Street Address (P.@JBox Number is Not Accerhable)

rrf {puis Avy

- FL

Wi el as P

Z\i’i%%

8. The above named enjity s
the cbligations of regjktered

SIGNATURE

statement for the purpose of changing its registered office or Fegistered agent, Q_gbth. in the State of Florida. | am tamifiar with, and éccept

Signature, tyded #F printed nan‘Ureg\sleraci agenl and title if applicable,

(NCTE: Registered Agant signature required when reinstating) DATE

L4
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD O Delete e [ change [ Additicn
NAME TWINEY, LARRY D NAME

staeet aponess | 4224 LOUIS AVENUE STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34691 GITY-ST-2P

TIMLE O Delee TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-stz2p | . e e e ... fCmyesT-ze | e e o e . .

TITLE O petste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-2IP

TITLE O Delete TILE I change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

oITY-$T-ZP CITY-ST-2P

TiTLE 1 Detete TILE [3 change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TIE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST- 2P

12. | hereby certify that ‘the information supplj
indicated on this repart or supplemental
of the corporaticn or the receiver
changed, or on an attachment wi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ort is tpde and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empgfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if
ith all other like empowared.

SIGNATURE: {__ S IRE REQU
' % sIG R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phore #

sl

A

CR2E034 (10/02)

i



