2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000084123
1. Entity Name May 16, 2000 8:00 am
GULF COAST COMMUNITIES, INC. Secretary of State
05-16-2000 90116 011 ***158.75
Principal Place of Business Mailing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 300
NAPLES FL 34119 NAPLES FL 341198908
us us
TS s AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
55079 Not Applicable
Zp - Country o Zip - Country 5. Certificate of Status Desired v $8'75 Additionat
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JANET -
¢ Street Address (P.O. Box Number is Not Acceptable)
4500 EXECUTIVE DRIVE #300
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sighature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 . e
Tax filin;requirementgand elects tcf>ydo s0. g After MAY 1, 2000 Fee Wlﬂsbe $550.00 10 E:Eg:'ggrgagnoﬁ:.g;ug:ncmg O fggﬁohgae);sge
(See critefia on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPD [ pelete TITLE V W'Change [ Addition
NAME KELLY, JANET NAME TAET
staeeT aooRess | 4500 EXECUTIVE DRIVE # 300 STREETADORESS | LASTDD ,QXE wriive Déve 30
CITY-ST-2IP NAPLES FL 34119 CITY-SF-2IP VBN T RIS
TTLE P [ Delete TIE ’ [Ichange [ Addition
NAME HARDY, ROBERT S. NAME
sTREET ApDRESS | 4500 EXECUTIVE DRIVE, SUITE 300 STREET ADDRESS
ciry-st-2e - _[__NPALES FL 34119 . o CITY-S7-2IP )
TITLE SD O Delete L [ change [ Addition
NAME HARDY, ROBERT S NAME
sTreeT anoress | 4500 EXECUTIVE DRIVE, SUITE 300 STREET ADDRESS
CITY-§7-21P NAPLES FL 34119 CITY-ST-2IP
TITLE 7 Delete L =14 Q ;/Z;‘CT(Y}?‘ [ Change %Addi(ion
NAME NAME ﬁ(/(/ )/
STREET ADDRESS STREET ADDRESS lf S'OO (CX E-M Ve DQ vE .# -0
oIrv-sT-1p CATY-ST-2IP NAPLES _Fz- /19
TLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
THLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the Information
indicatéd 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 of the receiver or {rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wil%Wpoweredy
£ % o g [ . g s 4 ¢/ /
4 A7
7 +f

SIGNATURE: ). ﬂ/gﬁ)&w/’ w /? 1) ST,/

SEFRATURE AND T\rﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #
i L

CR2EQ34 (9/99"



