2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000011738 Mar 21, 2000 8:00 am

1. Entity Name

GULF COAST MOBILITY, INC. Secretary of State

03-21-2000 90056 042 ***150.00

Principal Place of Business Mailing Address
1750 J&G BLVD 1750 J&C BLVD
10 10
NAPLES FL 34109 NAPLES Ft 34109
us us

Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 65‘0379 1 93 Applied For
Not Applicable
Zi i Count it
® Country Ze ountry 5. Certificate of Status Desired O $8.75 Additianal
- Fee Required
6. Name and Address of Current Régistered Agent™~—~~ - —- —:-}- - »—7..Name and Address of New Registered Agent
Name
LANE- LJ. 4R Street Address {P.O. Box Number is Not Acceptabile)
445 COUNTRY HOLLOW CT., B-106
NAPLES FL 33942
City FL Zip Code
8. The above named enfi*" =" mits thi= "'ﬂ{nmp .. 'rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R e = -
Sigre’ 0. S ©ogisteri. - .. d title if applicable {NOTE: Registered Agenl signatura raquired when reinstating) ToaTE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IE'.! $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution J Added 1o Fees
{See criteria on back) 4 Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSD T Detete TITLE O change [ Addition
wme | LANE, L J JR NAME
STREETADDRESS | 445 COUNTRY HOLLOW CT., B-106 STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TLE VD [ oelete TImE [ Change  [] Addition
NAME LANE, JOAN § : NAME
STREET ADDRESS | 445 COUNTRY HOLLOW CT., B-108 STREET ADDRESS
CITY- ST-2IP NAPLES FL CITY-ST-2IP
S THE .- e e e weamen iz = ] Delele AT - R . O chenge [ Addition
NAME . ’ NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-ZIP CITY-§T-ZIP
TI7LE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i . CITY-5T-ZIF
TILE : 1 Detete TITLE [(dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP B - CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, w ther lik d. .
4@ " Py e Y e % // [ )
SIGNATURE: 2 SHLRLAT. Lapsee T Ljwrw  (7)/59/-89F 0
Ne-TTRED'ORPRINTED NAME OF5IGHWG DFFICER OR DIRECTCR Id / Date Daytime Phone #

CRZ2 004 (e



