FILED
03 FOR PROFIT CORPORATION :
UNIRORM BUSINESS SEPORT (UBR Apr 28,2003 8:00 am

ecretary of State
Pgig,:Nl;Jm“eAENT # P02OOOO1 71 60 04-28-2003 90545 029 ***150.00
GULF COAST CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
9148 HENRY ROAD 9148 HENRY ROAD
FORT MYERS FL 33812 - FORT MYERS FL 33912
S — IECAERRIRANTENEAN RN
Sutte. Apt. # etc. Suite, At. #, etc. O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apnplied For
applied for Not Applicable
— Zip | Country- - e | T e - [ Country s s 2 [ e e e e S T G TG A ditional
) 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X T - Name
BELL, DOUGLASR™ - Street Address (P.O. Box Number is Not Acceptable)
800 EAST BROWARD BLVD SUITE NO 601
- FQRT LAUDERDALE FL 33301
",' Y Clty FL Zip Code

i .
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 -

" #he obiigations of registered agent.

SIGNATURE :

:'- Loen Signature, typad or printed name cf registered agant and title it applicable. (NOTE: Registered Agant signalurs required when reinstating) DATE

2" FILE NOW!! FEE IS $150.00 o N -

;" After May 1,2003 Fee will be $550.00 3. Election Campaign Fencing. 1 $5,00 ay B
Make Check Payable to Florida Department of State - . . A A
10. T QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PD T Delete TLE T Cnange ) Addition
NAME MOORE, TODD NAME
STREET AnoRess | 23540 WALDEN CENTER DRIVE NO 210 STREET ADDRESS
onv-st-7¢  |BONITA SPRINGS FL 34134 CITY-5T-7IP
TILE VSTD [ celsta TiTLE [ Change—- [ Addition
NAME FISHER, JOHN B Il HAME
sTreet ab0RESS 9148 HENRY ROAD ) STREET ADDRESS
cirv-s1-zie - --| FORT-MYERS FL 33912 o e e R OITY ST IP —ind s e L T imee—rs L meD e e -zl e ;
e [ pelete TMLE [ Change [T Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e T Delete TITLE . [ change T[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =
GiTY-ST- 2P : CITY-ST-21P
TTLE O Delete TMLE [Jchange  [7] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE : [ charge  [J Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP oIY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 Bloek 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

AEAE FHDUIRED  4/25/03 (954) 524-8526

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phonie # )

SIGNATURE:

R |

6¥81S0

AY

CR2E034 (10/02)



