2003 F(!)R PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P02000113733 % Secretary of State
1. Entity Name ' *oske ok
; 03-17-2003 90459 024 150.00
GULF COAST APPRAISALS AND CONSULTING SERVICES, |
NC. :
Principai Place of Business Mailing Address
210 DEL PRADO BLVD. §.. STE. 1 210 DEL PRADO BLVD. §. STE. 1 LSt
CAPE CORAL FL 33990 CAPE CORAL FL 33930
I S RO O
Suite, Apt. #, eltc. : Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State , City & State 4. FE! Number Applied For
f 33-048% a4 Not Applicable
Zip F:ountry zp Country 8. Certificate of Status Desired O geae.;esq ::S:étional
6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
— Pl _CHRIS
PILGRIM; CHRIS ' Strest Address (P.O. Box NOmoar 8 Not Acceplable) - =
210 DEL PRADO BLVD. S., STE. 1
CAPE CORAL FL 33990 7
City FL Zip Code

8. The abecve named entity st,;lbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg abligations of registered agent.

SIGNATURE :
Ky Signature, lyped or printed name of registerad agent and titla if applicable. {MOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
- 9. Election Campaign Financin
After May 1, 2003'Fee will be $550.00 | Trust Fund Copmrigbution ° O .?dsd.a(c)i(t}ohgae‘éss °
Make Check Payable to Florida Department of State | '
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O belste e [ Change [ Acaition
NAME PILGRIM, CHBIS NAME
STREET ADDRESS | 4268 SE 21ST. AVE. STREET ADDRESS
arv-st-z¢ | CAPE CORAL FL 33980 CITY-§T-7IP
TITLE vD . [ Delete TITLE [Tl change [ Addition
NAME SMITH, ANTHONY G NAME
STREET ADDRESS | 2813 SW 35TH ST. STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 33914 GITY-ST-2IP
TILE e e () Delete TITLE [ Change [ Addition
NAME T NAME T TR e R e
STREET ADORESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-2IP
e : [ elete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ! CITY-ST-2IP
TITLE i [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TITE : [ oelete TILE [J charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-8T-7/P

this filing does pet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repgd is true and acc and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior -
of the corporation or the receiver or trustegrmpowered to exe 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 attachn’}ent with an gefdress, with all other,

12. | hereby certify that the infarmation supplied

SIGNATURE: XS“@) < Mﬁnﬁmwy%-ﬂh 3-13-02  (239)5M-H02D

SINAIRE. ANnrvn(en OR PRINTED )AME %GN[NG OFFICER OR DIRECTOH ~Date aytime Phona #

¢
K

é

——

CR2E034 (10/02)



