2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
OGN P94000064 791 Apr 25,2000 8:00 am
GULF COAST RESIDENTIAL, INC. ecretary of State
04-25-2000 90035 020 ***150.00
Principal Place of Business Mailing Address
3504 WILDERNESS-BLVD. E. 3504 WILDERNESS BLVO. £
PARRISH PL—34219° PARRISH-EL=34245-0331 - L.
e AT RN EE AR
WOl Copro thwoe! O | JI1O] Catro e’ v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e L | ampe FL T wwem e
‘ 2{5 35} ? Country 054 Zi'ci;’?o’/? Country Uf/ 5. Certificate of Status Desired O ﬁg‘gesql’fi‘ge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerﬁ - -
Name ? 5: {
) LAHCO-MB' RICHARD E 7 Street ﬁﬁfﬁgﬁﬁ;ber is ;fAccept T)f—)p-g - —
356 WILDERNESS BLYD: E. el Carrellwppes il
PARRISH-FL-34218—
City 7—2"47/‘? | FL | zipCode;J,J/f_

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

SIGNATURE W /?I'LAWE. L&/‘LM; ~ P/‘(’.C/e{ﬁn/ 9/—/7&'0

Signature, typed or printad name of registered agent and titie if apphcable. {NOTE: Ragistered Agent signalure reguired when reinstating) DATE
) o o ‘ m
9. '_Il:zls';?‘rporangn is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS [ RE3 ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PDS 7 Delete TITLE PODS B change [ Additien
NAME LARCOMB, RICHARD E NAME LA oM 3! RILHARD F
STREET ADDRESS | A504-VWILBERNESS BLVD. E. STREETADDRESS | 1./ 1 ! CARROLLWEYD 0/? TV E
GITY-S7- 7P PARRISHF— CITY-ST-2IP TAMPA Ft 26/
. .
TLE VPT [ Delats TLE VPT (&Change [ Additin
NAME LARCOMB, DEBORAH H NAME LARCOME PEBORAN ¥
STREET AODRESS | -B504-WILDERNESSBHVD: E. smesrsooress | /7001 € ARROLL weoo o ORIVE
CITY-ST-2IP PARRISHFE— OITY-ST-2P TAMmPA , FL 336/
TILE [ pelete TITLE ’ [ change [ Addition
NAWE NAME
STREET ADDRESS $TREET ADDRESS o -
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE O Delete e [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 5T-71P
TITLE S O pelete me ] ' [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. 1 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 direcior
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeé empowered.

.. s gyt
: A0 Richard E Larcomsd Y1720 (£17) F76-5052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Fhana #

SIGNATURE:

CR2E034 (9/99)



