2002 UNIFORM BUSINESS REPORT (UBR) Feb lngﬁ(])EzDg.go am %

:
I
!x

ittt Secretary of State .
GULF COAST GROUP REALTY, INC. 02-11-2002 90085 042 ***150.00 |
Principal Place of Business Mailing Address 1
800 SEAGATE DRIVE 800 SEAGATE DRIVE :
UNIT 208 UNIT 203
2. Principal Place of Business 3. Mailing Address
3521 Bonita Bay RBRlvdg 3521 Bonita Bay Blvd, |
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City &_Stale 4. FEI Number Applied fFor
Bonita Springs, FL Bonita Springs, FL 59-3722799 Not Appiicable
Zip Country Zip Country ” - $8.75 additional
34134 USA 34134 usa . _ 5. Certificate of Status Desired O ___Fee Required._ _ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Kenneth J. 0O'lLearvy
FIUNGS’ INC. Street Address (P.O. Box Number is Nof‘Acceptable)
3732 N.W. 16TH STREET 3521 Bonita Bay Blvd,
FT. LAUDERDALE FL 33311-4132
by , Zip Code
. Bbnita Springs FL 34134
8. The above namad entjly submils thjs stateme h‘(purpose of changing its registered office or registered agent, or both, in the State of Flerida.
& K .0'{ —24-
SIGNATURE enneth J.0'Leary 1-24-02 i
Signature, typsd or printed name of registarea agent and title if applicabla, {NOTE: Registerad Agent signatura required when rainstating) DATE
i
" e e . ' i
9. Th\?_?.orporano_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo :
Taf filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fe!;s !
(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 . 1
THLE D O Detete TITLE Vv & Change  [J Acdition | S
NAME OLEARY, KENNETH NAME Kenneth J.0'Leary 2
sTReT ADDRESS | 800 SEAGATE DRIVE UNIT 203 SIREETADDRESS | 3521 Bonita Bay Blvd. §
CTY-8T-2P NAPLES FL 34103 uiry-st-2p Bonita Springs , FL 34134 g ﬁ
TILE D (1 Delete TTLE s/T Kl Change [ Addition | ©
NAME BAHMS, MICHAEL NAME Michael Bahms
STREET ADDRESS | 800 SEAGATE DRIVE UNIT 203 STREFT ADDRESS 3521 Bonita Bay Blvd.
CITY-$T-2IP NAPLES FL 34103 CITY-ST-2IP Bonit S . FL 34134
E D (3% Delete TIMLE P (] Change Agdition
£ NAM .
. TRICKER, DAVID X Christopher E. Booth
STREET ADDRESS | 200 ISTA LANE STREET ADDRESS 1 ita B Blvd
arv-si-ze | NAPLES FL 34119 CiTY.5T 2P 352 ! LBOI;‘”- a say BIve.
TTLE [ Delate TITLE pUlitta oL tigs,y 28 20 le:l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby ceriify that the informationefMyplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florica Statutes. | further certify that the information
indicaled on this report or suppigfenial reportis 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 receiy# or tfiistes egfipowere exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachmepff with An addregs, with | powered.
ia Chri h . -24- -
SIGNATURE: 20 ‘MMQUHF‘&;&—WStOP er E.Booth 01-24-02 (941)948-0014
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ats Daylime Phone #




