2002 UNIFORM BUSINESS REPORT (UBR FILED ~
(OR) Apr 17, 2002 8:00 am §
DOCUMENT #  PO1000022914 ecretary of State

/L,Entity Name t
[N
GULF COAST LIGHTING & DECOR COMPANY 04-17-2002 90149 014 ***150.00
Principal Place of Business Maifing Address
914 NE 24TH LN.. UNIT #3 914 NE 24TH LN.. UNIT #3
CAPE CORAL FL 33909 CAPE CORAL FL 33909
2. Principal Place of Business 3. Mailing Address ”"“m |“ Ilm " ” ||"| m" |||" I|"I ||||| [ml |||I| [||’| II'“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
LS~ /088 G o S INot Avpicanie
j Zi Count| iti
Zip Country ip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e U U S SRR SO i 8 Name . st e e e - L.
BRUNO’ JOSEPH Street Address (P.C. Box Number is Not Acceptable)
5261 O'BANNON RD.
FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
{ Signaturs, typsd or printed nama of regisiered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
L% . e - . "
59. This corporation is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $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 $550.00 T Byt N
= ’ rust Fund Contribution. d Added to Faes
(See criteria on back) ‘E/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete NLE Vica (Preside.s [tfange (7 Adition 5
e BRUNO, JOSEPH D o Depornntt D. Bau~o 3
STREET ADDRESS | 5261 O'BANNON RD. STREETADDRESS | ¢ 6 § O B Arnon LD, §
- - -
onv-si-22 | FT. MYERS FL 33805 ov-seiP | vl payans ; FL 32908 &
¥
TMLE Vv [ttfEiete e Cee B2/ O Change  [GAedition | G
v BRANCHER, KENNETH P v rtitensy I Brano
STREET AOORESS | 1419 53RD TERRACE STRETAODRESS | 2 2.6 2 (aa oere [l D72
CITY- ST-ZIP CAPE CORAL FL 33914 ' CITY-S$T-2IF T rh y_eng, /= 22504
me 3 Celete TITLE Thes Sa R e/t [dchangs  [idAddition
N T wEe s - ~ - e | Thlo ik < g2 Brcoo ‘
STREFT ADDRESS STREETADDRESS | S~ L6 1 O (3750 Arans ~pD
CITY-ST-21P CITY-§7-2IP (=7 e y = 285"
TITLE [ Gelete TILE : 7 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-2P
TITLE [ Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn 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 corporation or the receiver or trustee empowered 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 address, with all other like empowered.
g . N P N 1
SIGNATURE: O fBpee- < JoSepii D Pauno 1/2/02 U470 6Fs
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




