FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT # P0O2000043972 : 04-14-2003 90406 015 ***150.00

1. Entity Name

GULF COAST ASSET MANAGEMENT, INC.

Principal Place of Business Malling Address
13706 PARK BOULEVARD 13700 PARK BOULEVARD
SEMINGLE FL 33776 SEMINOLE FL 33778

AR AN EM AR

May 05, 2003 8:00 am

CR2E034 (10/02)

2. Principal Place of Business 3 Mamng Addr
EAL BlvA.
Suits, Apl. #. elc. *’”“" A“' #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State PN Appiied For
25 -~ 6095670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $8.75 Addiional
Fee Required
~8.-Nania arid Addréss of Cufrant Ragistéred Agent 7. NAMG ant Andress of Now Rogizterod Agept
Name - - - e
ROGERS, ANNS ~— T T T T ' R
y S drass ox Nuygober igMNol Accepteble)
13700 PARK BOULEVARD e%oo v
SEMINOLE FL 33778
City FL I Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in tha State ol Florida. ! am familiar with, and accept
the obligations of rem /g ) v
SIGNATURE X J et ‘ L3
Signature, tykea of celved rame of regleored agechagd s 4 sopiicatis. (NQTE: Pogi Agant tig requinsd when resnstating) QATE
T l T
FILE NOWII FEE IS $150.00 i 8. Elaction Carpalgn Financing $5.00 May Be
Mter“ayimmwillb!SSSBDD ' T 1t a .
} ust Funa Contribution. Added 0 Fees
Mai‘te Check Payable to Florida Departmant of Staln
10. OFFICERS AND DlF!ECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE va D : ] Delete me Changs [ Additicn
NAME ROGERS, ANN 5 HAME
stree ooress | 13700 PARK BOULEVARD srecnaooess | 13800 fack Bluvd-
wrv-st-ze | SEMINOLE FL 33778 Cy-st-2P
TME - (1 Deletg TME O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) R B CITY-ST-2P R ]
TME ; O pelere IHE ' (O Changs [ Addition
MAME I _ I B o B _ - —
STREET ADDRESS - - STREET ADDAESS
CITY-51-2iF CITY-ST-2P
me [ oeker ILE Olcwnge  J Addition
NAME . HAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-2P
TME [ Detets CTE Oichange [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-0P .
TILE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-0p CITY-ST-2P

12. | hereby cemlr; thatthe information supplied with this filing doss not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further cenlily that the infarmation
indlcated on this reparl or supplemenial report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg gmpowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attlachment with an a s, with all other Like empowered,
i wr Yl r =
\TUESE e x

SIGNATURE: X__SI{Z

HOMATURE Dmnm!mmewiﬂmmwaumn!m Data Daytime Phone &




