FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # - _ Secretary of State

1. Entity Name P02000009840 05-05-2003 92205 004 ***150.00

GULF COAST HYDRO, INC.

2 .Princ“ipél Place of Business 3. Mailing Address h
1955 19" Street 1955 19" Street
Suite, Ap:i. #, etc. Suite, Apt. # elc. DO NQT WRITE IN THIS SPACE
Unit 10 Unit 10
City & State City & State 4. FE| Number Applied For
Sarasota, FL Sa raSOta, FL 04-3596692 Not Applicable
Zip 34234 Country Z_ip 34234 Country 5. Certificate of Status Desired O ?eg'zilﬁiﬂ“onal

. et o 7. Name and Address of Current Registered Agent

Mame .
Wellington, Jason
Street Address (P.O. Box Nurmber is Not Acceptable)

1955 19" Street

Unit 10
Cly  Sarasota FL |34234

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 obligations of registerea agent.
b e L

A

Eiies

R
Signature, typed or prird nama of registerad agenl and tile it applicabie (NOTE: Registered Agent signatura required when remnslating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10,

T D .
NAME Wellington, -Jason
STREET ADDRESS 1955 19" Street, #10

CITY-§T-2P Sarasota, FL 34234

TTLE,

HAME

STREET ADDRESS
CITY-57-2IP

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME -
STREET ADDRESS .
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. ! further certify that the information
indicated on 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 cerporation or the receiveLar trustes empowered to execute this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or on an
attachrment with an g , wif all other like empowered.

SIGNATURE: P — Jason UJQLLRJ?I%@ YL Q00>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




