FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

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

the obllgatlonsw
SIGNATURE /' la-o 3

Signatdre, typed or pnnted neme of 1 registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
c..!'
e FILE.NOWIL_FEE 1S.$150.00__ . . e Sarmmian- May Be
i S - " i 3r = S——fection Mpratgtrmaencmdg $5.00 ‘Be™
 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. .0  Addedto Fees
MakeiCheck Payable to Florida Department of State :
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [JcChange  [J Addition
HAME COOK, FRANK M NAME
sTReeT Aporess | 3235 12TH AVENUE SE STREET ADORESS
arv-st-ze | NAPLES FL 34117 CTY-ST-2P
TITLE ‘ [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2Ip CITY-$T-7IP
TITLE [ Delets TITLE [ change ] Addition
NAME NAME ) s
STREET ADDRESS: |-~ T STREETADDRESS | -
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ petete TITLE ' [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-5T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee ez is sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! ered.

SIGNATURE: ; A7 EZAUIRED Ssl 22 D2F5 -5y 87l

SIGNATURE’AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

DOCUMENT #  P01000069432 Secretary of State
1. Entity Name 01-17-2003 90105 022 ***150.00
GULF COAST AIKIJUTSU ACADEMY, INC.
Principal Place of Business Mailing Address
3235 12TH AVENUE SE 3235 12TH AVENUE SE
NAPLES FL 34117 NAPLES FL 34117
_ N A VO
A e e e e o [, GHECK HERE IF MAKING CHANGES
+ B = T e e e e
City & State City & Siate 4. FEI Number Applied For
65—1 121650 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?eae.gesq :i‘id;“o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOK, FRANK M Sireet Address (P.O. Box Number i N.tA table)
reel ress (P.O. Box Number is Not Acceptable
3235 12TH AVENUE SE s (RO, Box flumbert i
NAPLES FL 34117
City FL Zip Code

CR2E034 (10/02)



