2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Aug 08, 2003 8:00 am
DOCUMENT # P02000051091 W Secretary of State

1. Entity Name 08-08-2003 90097 018 ***550.00
GULF COAST APPRAISAL & REAL ESTATE SERVICES, IN_

Principal Place of Business Mailing Address

521 PINELLAS BAYWAY S.. NO. 205 521 PINELLAS BAYWAY S.. NO. 205

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

2. Principal Place of Business 3. Mailing Address ‘ ’Illlll' m Iml “I" "I" Ilm "“' "m I'm ”I” ||"|ml”m i“l
Svits, Apt. #. etc. Sulte, At. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For

¢g'ﬂ\rdg? f/d 7 ~TNot Applicable

$8.75 addttional
Fee Hequired

| Countr Zi Countr
ip Y e uniry 5. Certificale of Status Desired O

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
’ NELSON. SCOTT F ﬁdf\cl.ﬁ j ”’QW\W\.M\J
o . Strest Addr s (PO E!ox Number is Not Acceptable}
200 SOUTH HOOQVER BLVD., BLDG. 201, S-140 21 inellas ‘Bnq wey S dF 208
- TAMPA FL 33809 ~
l L Cily—-r_ le Code
Y _ tE o V’—(‘J(_ FL (-
8. The above named i \ e e inerits registered office or registered agent, or beth, in the State of Florida. | am famlllar Wlth, and accept
the'chligatidis of reglstered ageri /
SIGNATURE o ’ . g & 64?
) i B 2 u' i i 3 - {NQTE: Regislered Agent signature required when reinstating) 4 { DATE

— .
Aﬂ::i;d?‘g;:]; iﬁf ;:?ll/ilsgégg.eo \ 9. Electicn Campaign Einancing $5.00 May Be
; ¢ Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TITLE 77:?&.::/” - / [ Changs  [3Addition
NAME HAMMOND, FRANCIS J NAME
STREET ADDRESS |521 PINELl:AS BAYWAY S., NO. 205 STREET ADDRESS GRG aﬁ/m@ ”Z"" B/ W/ ﬂ:{—"?"7
orv-stz¢  [TIERRA VERDE FL 33715 CTY-ST-2P J—/ @ /, 5
TITLE 71 Delete TMLE VP Seere S O] Change  [(id-ddition
NAME NAME ftistons Lo, 274.”/ AT /
STREET ADDRESS STREET AGDRESS 7’,,.,.= Ze// Ko
CITY-ST-2IP : CIY-ST-2IP /Z...A/A//.u M/ 4203
ME oo oo e Ooeete__ Lone | — . R o _[Yohaws [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ palete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-21P - CITY-ST-2IP
THLE O pelete TITLE ~ [Dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CRY-81-ZP
TILE [ pelete TITLE [ cChange [ Acditien
NAME NA:/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ' CITY-ST-2IP

12. | hereby cerlify that the information supplled 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 supplementabrepart is 1rue and accurate and that my signa ' have the same legal effect as if made under cath; that | am an officer or director
et hapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

E’A‘ 4 \7
J fae

Daytime Phone #

CR2E034 (10/02)



