2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P94000043925 | Apr 13. 2000 8:00 am
GULF COAST MICROSYSTEMS INCORPORATED ecretary Of State

04-13-2000 90091 008 ***150.00

Principal Place of Business .. . Maling Address . ..

6680 E. ROGERS CIR 6680 E. ROGERS CIR

BOGCA RATON FL 33487 . BOCA RATON FL 33487-2619 .
us ‘ us

2. Principal Place of Business 3. Mailing Address ”Imm “Im

| IR

[

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{}500531 Not Applicable
Zip Couniry Zp : - Gountry - - 5. Certificats of Status Desired— O- $8'75 Additicnal
: ’ - ‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GENTRY' DONALD R Street Address (P.O. Box Nymber is Not Acceptanie) ' ﬂ"
451 NN-HO-WAY 11
-GORAL-SPRINGS-PL-3367—
“Boct Pa 25%a
A nrord FL |Z3446

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and title it applcable. {NOTE: Registered Agent signature required when raingtating) DATE
) - o } "
9. IhlsffﬁzrpOrat|ir; is el;g\bf;f;s?nffyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax g re:—)qu ment an Cl5 10 0o 50. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE @Enange [ addition
NAME GENTRY, DONALD NAME .
STREET ADDRESS | 4464-NW—H2-WAY smezraooness | 545 33 ke Mt W eVl
ar-se2P | CORAL-GPRINGS L3387+ s | Beoch Ao Lo | 32496
THLE SEC O Deere TITLE 4 % Charge [ Adtiion
NAME GENTRY, BRENDA NAME
STREET ADDRESS | - J45+NOTTZ WAY _ ST DRESs | 9D S B e g l\-\TA{Lc( Ta £\ U
OT-SIP | GORASPRINGSFIII0M o 18ocn Rarep., 8L . 33456
TITLE - ) [ Delete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Additicn
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|, TINLE 7 Dalete TITLE [J Change [ Addition
' name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 h_ereby certify that the informatig plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptmental report is true and acgumte and/hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or trustee empowered tog port as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm twi;h arf address, with-all f-
SIGNATURE: Zl/ HID/%’O 41 FEK 0060

P
>
!
t

CR2E034 (9/99)



