2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2001 8:00 am

DOCUMENT # P94000080064
e A ‘ Secretary of State
GULFCOAST HOME SERVICES, INCORPORATED 06-04-2001 90002 018 ***550.00
Principal Place: of Business Mailing Address
8612 POINSETTA DRIVE 8612 POINSETTA DRIVE Oituaddos
TAMPA FL 33637 TAMPA FL 33637
us us
e s e A AROIE AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3316737 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ggfg;g&gﬁ#xggggwﬁﬂo Street Addréss {P.Q. Box Number is Not Acceptable)
TAMPA FL 33637

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its “egisterad offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable {NOT Registerad Agent s gnature réguired when rainstating) DATE

This corporation is eligible to satisfy its Intangibfe
Tax filing requirement and elects 1o do so
{See critera on back) O

9.

FILE NOW | FEEIS 5150 00
Atter MAY 1, 20 }1 Fee will byl $550.00
Make Check Payal Ie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0521265

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE PTSD [ pelste TITLE [ Change [ &ddition g
e FERRANTEGENNARO, JOSEPH N g
STREET ADDRESS | 8612 POINSETTA DRIVE STREET ADDRE 35 §
CITy-ST-7IP TAMPA FL 33337 CITY~ST-2IP %
e 1 Delete TITLE £ Change [ Adsition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv Sr-2IP CHTY-5T-71P T -

Tt U celete TITLE [OJcChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDR:SS

CITY-ST-2IF CITY-ST-2iP

TILE ] Celete THTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-21F CITY-ST-7P

THTLE 1 pelete TITLE (] Change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDR S

CITY-ST-2IP CITY-ST1-21P

# ke empowerec

/'
/7 n%ﬁg

Qualify fc  the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
fle and that "y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
% explfute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Bloc'k 12 it

s/ifor 813 W5-25]

Erinars

Date Daytime Phone #

ha




