2003 FOR PROFIT CORPORATION - FILED

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

DOCUMENT #  P02000121094 Secretary of State
1. Entity Name 03-31-2003 90229 049 ***150.00
GULFCOAST VAC N' AIR, INC.
Principal Place of Business Mailing Address
15603 COUNTY LINE RD. 15603 COUNTY LINE RD.
ODESSA FL 33556 ODESSA FL 33556
2. Frincipal Flace of Business 3. Mailing Adidress “II""H“ IIHI”'" "”I Ilm mlel Il"l“l“"lll m” Imlm
Suite, Apt. #, etc. Suite, Apt. #. etc. ) [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
C::g -1 t é \2.5_7 Not Applicable
“p Country 4 Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P j - R Name . — =gy — — - ) e bt i
RYDER’ RICK L Street Address (P.O. Box Number is Not Acceptable)
15603 COUNTY LINE RD. :
ODESSA FL 33556

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. '

CR2E034 (10/02)

SIGNATURE
Signalure. typed or printed name ot registered agent and fitle if applicable. (NOTE: Rogistered Agent signature required whan reinstating) DATE
= _ FILE NOWH! FEE IS $150.00 , o
’ 9. Flection Campaign Finangin
" hﬂﬂer May 1’ 2003 Fee wul he SSSO.DO Trust Fund Cr;tr?bution. o D fd?ﬂ‘e%?ﬂh;:)ésse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ calete TILE D‘ P [ Change mAdditiun
NAME RYDER, RICK L NAME
stresT aooress | 15603 COUNTY LINE RD. STREET ADDRESS
CITY-57-2IP ODESSA FL 33558 CITY-ST-21P o
TiME D 7 Delete TITLE D , \ P [ Change $ Addiiion .
NAME CUFFARQ, PASQUALE NAME i - -
sTReeT ADoRESS | 15603 COUNTY LINE RD. STREET ADDRESS
CITY-$T-2IP ODESSA FL 33558 CITY-ST-ZP
STRE - eeefe izt e a2 Deleie e T e e St e =z oo, e ].Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TME [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE ] [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an altachment with an address, with all other like empowered.

RE REQUIRED P-26-C3.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirna Phane #

e

SIGNATURE AND TYP

SIGNATURE:

ULV Y

I



