2003 FOR PROFIT CORPORATION

FILED

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000119607

GULF COAST VENTURES, INC.

Principal Place of Business
7350 S TAMIAMI TR, #295
SARASOTA FL 34231

Mailing Address
7350 5 TAMIAMI TR. #2085
SARASOTA FL 34231

2. Prmcnpatﬁce of B?ess

3. Mall_'g Address

Road | 256

CL ArIL I)?or’fb

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-23-2003 90253 046 ***150.00

VAR

%ECK HERE IF MAKING CHANGES

g. StateA- som F L g« & State m F L 4. FEl Number 29-3850630 :E?;I;Z(:) :;Z;r\me
£ Cﬁrﬂsﬂ}q 37‘8[2'3 , Copn )‘S A 8. Cerlificate of Status Desired | $8'75 Addiional

34231

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHEAJORNG— T T T T e Ve ChpisTtoPHER [C -ALaritisT
— ! i Street Addr? (W mber @_?ix m?&) Ia OAD
. -SARASOTAFL-34230-

City

: v SARASOTA FL | 8%&23 |

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

me(}b"ga"msofz?;?t'm&'u CR Asrietv Presipsmr "’/z-l/"'s

SIGNATURE
(NOTE: Registerad Agent signature raquired when reinstating) DATE

Signatura, typed or printed name of registered agsnt a’d ttle it applicable

FILE NOWI!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Carnpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delate TE PPTS @Fhange  [@Aadition
NAME ALBRIGHT, CHRISTOPHER R NAME

STREET ADCRESS | 1605 CARIBBEAN DR STREET ADDRESS

CITY-8T-21P SARASOTA FL 34231 CITY-ST-2ZiP .
TILE O pelete THLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-21P

TITLE [ Detete TITLE [ Change ] Addition
HAME . . it — e n e e JNRE i . mmm — e e e

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

Tme O Delete TITLE [Tchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ pelete TITLE [ Change [ Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that 1he information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or tha receiver or | ort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ed
=0 ())? /gwiz.c,n-r q.zi-o%

v,
A YT ENT &

Sa

SIGNATURE ANDTVPED OR PRINTED MAME OF SIGNIT OFFICER OR IRECTOR

SIGNATURE:

Date

SE6#550

AY

CR2E034 (10/02)



