2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000075836

1. Entity Name

ALL GULF COAST PROPERTIES INC.

= Secretary of State

05-05-2003 91391 006 ***150.00

Principal Place of Business Maiiing Address
4852 CARON ST 4852 GARON ST
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34633

2. PrincipalElace of B 3. Mailing Address “||||||| IH ||||| |||” ||||| ||||I Ill" m" ‘l"l I"ll IIIII I"ll Im |||l

5000 T roubly Creed B Hds

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
: CHECK HERE IF MAKING CHANGES
Swte 20

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

City & City & State 4. FEl Number &/ n2 & Applied For

te
l\)fb‘) ’s'ﬁ_]‘f_ ’R; C;,V‘-/ /é—-’ O/ O 73 7‘2 t;- Q Mot Applicable

i Zi Count iti
Zip Counfry P ountry 5. Centificale of Status Desired O $8'75 Additional

3‘/{?5’ 7 Lt SF} Fee Required

- =6 "Name and Address of Current Regi d Agent—~—v. - - -— —~75Name and Address of New Reglstered Agent™

Name

BLAIS, VANESSA - -~

Street Address (P.O. Box Number is Not Acceptable)

4852 CAPRON ST =
NEW PORT RICHEY FL 34653 .5
- %
. : & i in Code
‘ it city TREEES

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
LN

the obligations of registered nt:: g ..
- S/ 7

fature, lyped or printed narme p{ragislered agent and titie if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

SIGNATURE

I'e

FILE NOW!! FEE IS'5150.00 ‘ SR
Atter May 1, 2003 Fee will be $550.00 e ™ o RO My e

Make Check Payable to Florida Department of State

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 7 [ pelste TITLE [ Change [ Additien
NAME BLAIS, VANESSA - NAME

strect anoress | 4852 CAPRON ST STREET ADORESS

CITy-3T-2IP NEW PORT RICHEY, FL 34653 cIny-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP
e T T - [pelate™ — "|f ‘TLE - - — — s [ Change * [] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ pslste TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [] Delste TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE O pelete TITLE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), 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 cath; that | am an afficer or director
of the corporation or the receiver or truslee 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 adgress, with all other like empowered.
ED <-/-05

SIGNATURE: s
° UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



