. FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
Popmo 1 # PO1000037590 ekt Atk

1. Entity Name

GULFCOAST CONSULTING NETWORK, INC.

Principa! Place of Business Mailing Address

4625 EASTBAY DRIVE SUITE 306> 4625 EASTBAY DRIVE SUITE 288=-
N4 34

o —— AR

2. Principal Place of Business

SU“e_v Apt. #, etc. ‘57 /Z Suite, Apt. #, elc. 5, / '?/ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.37%584 Not Applicable
Zip- Country “ip Country 6. Certificate of Status Desired D F;seae qu Sg:&t'c’"a'
- 6; Name and_Achress of Curre;;t Registered Age-Ht - o T Name and Address of New Heglstered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable}
1840 SOUTHWEST 22ND ST., 4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or prirted namea of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PTD ; 1 Delete TMLE Ol change [ Addition
A CARLSON, ROBERT D Fry . e
STREET aDDRESS | 4625 EASTBAY DRIVE SUITE 3e8=- . STREET ADDRESS
arv-st-ze | CLEARWATER FL 33764 - CITY-ST-7IP
TITLE S O pelete TITLE [ change [ Addition
N CAMPBELL, STEVEN 37 - :
STREET ADDRESS | 4625 EASTBAY DRIVE SUITE 388~ STREET ADDRESS
orv-st2p | CLEARWATER FL 33764 _ . oTY-ST2R L -
TITLE [ Delete TITLE ) ’ O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
e O Delets TILE , O change ] Addition
NAME NAME .
STAEET ABDRESS STHEET ADDRESS
CITY-5T-7IP ' CITY-57-2IP
TILE 1 Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IF CITY-5T- 7P B
TITLE 7 Delate MLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

he exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
v Jgnature shall have the same legal effect as if made under oath; that | am an officer or director

lhls repozjt agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowera

12. | hereby certify thatthe information supplied with 1h|s fll\ng does noi quallf {g
indicated on this report or supplemental re
of the corporation or the recetver or trus

SIGNATURE: __ SIC

SIGNATMRE AND‘rvpbrﬁn PRINTED NAME OF SIGNING OFFICER ovlnscmn Dala [Maytima Phona #

AY  9.6i6¥0

GR2E034 (10/02)



