FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000063801 Secretary of State
1. Entity Name 05-01-2003 20786 011 ***150.00
GULF COAST COURIER, INC.
Principal Place of Busingss Mailing Address . .
433 MONTROSE BLVD PO BOX 1462 LUbLd LY
GULF BREEZE FL 32561 GULF BREEZE FL 32562-1462 N
2. Principal Place of Business 3. Mailing Address l S
Suite, Apt. #, etc. Suite, Apt. #, etc. (E@K—HEHE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3201483 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent T ’ " = " 7 7 77 Name and Addréss of New Registered Agent’ ™ °

Name

4

THE LAW FIRM LAWRENCE J SPIEGEL, CHARTERED
343 ALMERIA AVE

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

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. oo

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Aer Moy 1,2005 Feo wi o 55500 5 Hocko Campuig ancia - $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. N ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y|P w [ Detete TIME [@emfge  [J Addition
e DICKEY, BOBBI M. e 232 Montrose R ive
sweer ancress | 710 CHESAPEAK;DRIVE STREET ADORESS
arv-sr-zp - | GULFBREEZE FL® CITY-57-2IP Q(,( { [~ %fff’u F( 225060 |
TTLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME Lo . - M o e e - e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P 7
TITLE - O Delete TITLE {Z1change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IF CITY-ST-7IP
TILE [ Datete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 path; that | am an officer or director
of the corporation or the recelver or trustee 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 attachme ith an address, with all other lkeim\powered.

g5
DA EIED 42503 “732 - oo4o

X SIGr{ATURE AND TYPED OR PRINFED NAME OF SIGNIN ER OR DIRECTOR Date Caylima Phone #

J

SIGNATURE:!

AY 8062900

CR2E034 {10/02)



