FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT #  P93000065088 Secretary of State
1. Entity Name 02-10-2003 90432 022 ***150.00
D & . GULF COAST ENTERPRISES, INC.
Principal Place of Business Mailing Address
6421 TOPAZ CT P.O. BOX 1293
FT MYERS FL 33912 ESTERQ FL 33928 .
- - AR AR
2. Pringipal Place of Bysiness 3. Mailing Address
5,00 Watk D 70 _Aox 51089 |
Suile, Apt. #, elc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
‘FLO f MW S P L P"}' MJU5 Ff/ 65‘0439315 Mot Applicable
Zip Country Zip I Country » . $8.75 Additional
N THIT] U} I - D . <
4)‘?)63” b - OSA—- - - i ‘J’WL// u SA 5. Certificate of Status Desirad - Peo Roquired:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARRIS, DAVE W Hoivis, Dave. W -

’ Street Address (P.O. Box Numb NtA tah
8421 TOPAZ CT X ree ress % {L;nbeorls ooc;e tal L%'r__

FT MYERS FL 33912
City "FD t"" M—/{WS FL Zip Cc%e9 H,a

8. The above named entity submlts this staternent for the purpese of changing its registered office or registered agent, or bothr in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant Signaturg raquired wiien reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . o
] 9. Election Campaign Finanging $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Celete e Havrris Dave w [Hrange [ Addition
NAME HARRIS, DAVE W NAME 2.0 oV E T
stest aporess | 6421 TOPAZ CT STREET ADORESS 5
orv-st-ze | FORT MYERS FL 33912 CITY-ST-2IP for+ WS (=& 339,
TITLE D [ Celete TITLE M 3" EFhange [ Addition
NAME HARRIS, LAURA J NAME Hoxris Dr
streer ancress | 6421 TOPAZ CT STREET ADDRESS | S (000 Weovk
orv-st-zp | FORT MYERS FL 33912 CITY-SE-ZIP F—Q 4 Wj f:c_ 53QF V)
TITLE T i  Doeete fme | 7777 o “ 77T Ochange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME N RV
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
THLE 3 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1|I|n does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporaticn or the recefver or fyusiee empowered to execute this repart as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

( address, with al|cther like empowered. . '
SIGNATURE: __ =iy U @'\f@hj@i% +Heurris 2-7-03 936, 37 Mﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phona #

. CR2E034 (10/02)



