2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

.!Ti{é',_aibove'named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

e the gbligafions of regisfeq agent; Q
élGﬁ!}TuaE ' /( __-! L_ Cl ’ ZB{LS

. Spnalure, lyM}rinted nalr_‘.:e of re?gwstered agenl and titla if applicable. (NCTE: Registared Agent signature requirad when reinstating) oA¥E
I m
; 'ElfN‘?‘:OOS ';EE Iﬁml(sgé?.sg)oo ‘ 9. Election Campaign Financing $5.00 May Be
t;gl’ fay 1 € wii L . Trust Fund Contribution. O Added to Fees
heck-Payable to Florida Department of State
10 E i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST N I Delets TITLE [CJchange [ Addition
NAME RINKER, CHRISTOPHER HAME
streeT aporess |3814 W. EUCLID AVE. STREET ADDRESS
urr-s-z¢ - [TAMPA FL. 33629 CITY-5T-71P
THLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE — — o Ooewe Qe Lo e . . Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-28P ‘
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME | B
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2F CITY-$T-2P
TITLE [ pelete TITLE [ ¢hange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ress, with al ke empowered.

]

SIGNATURE: __ Sl RIE\EQUIRED Ol/?/?vltSB FIZ{1R3SH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ftaTB Daytime Phone #

DOCUMENT #  P02000035997 Secretary of State
1. Entity Name
GULF COAST PROPERTIES OF TAMPA, INC. 01-31-2003 90162 010 ***150.00
Principal Place of Business Mailing Address
3814 W. EUCLID AVE. 3814 W. EUCLID AVE.
TAMPA FL 33629 TAMPA FL 33629 =
I I OO AT
_ Po. gor tox4l
Suite, Apt. #, etc. Suite, Apt. #, elc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“ThwrAP o O"{ - 3111 b\{ Mot Applicable
Zip Country Zp 3%” q Cou:.l_r;(s b( | 8. Certificate of Status Desired O ?g‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HINKER' CHHISTOPHER Street Address (P.O. Box Number is Not Acceptable)
3814 W EUCLD AVE. ¢,
TAMPA FL 33629 ~“%, 7
C e City FL Zip Code

CRZ2E034 (10/02)



