e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P94000080064 Secretary of State
GULFCOAST HOME SERVICES, INCORPORATED 03-13-2002 90188 042 13000
Principal Place of Business Mailing Address
8512 POINSETTA DRIVE 8612 POINSETTA DRIVE
TAMPA FL 33637 TAMPA FL 33637
us us
 II———— R GHRA AR
10019 1. Dalervbry oo | * 10019 0. Oalematey
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Suty @O0 Suike OO
City & State City & State 4. FEI Number Applied For
Mpﬂ_ }CL 7-Wﬂ F(' 59-3316737 Not Applicable
. Zip 3%/5_ — _,C_OEE}?;I ”5 - |~ 23% /(9 - Cc}ﬂ?}/s’ -~ = | s Cetificate of Status Desired D_’gg:;gql’;?ea;”onal I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JOSEPH FEHRANTEGBNNARO ' Street Address (P.C. Box Number is Not Acceptabie)
8612 POINSETTA DRIVE
TAMPA FL 33637
,/7 / /7/ City FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida.

#es %é/{)c

8. ;I:he above named entity submit
v .

iy

;WNATUHE ‘
- R Signature, mp@%f rW and llt\e“applicahle‘ (NOTE: Registered Agent signatura required when rainstating} DATE
9, This corporation is ei\glbiésatlsfy its ln%glble FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Bt
2 Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. - - - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Delete TITLE [CJ change [ Addition
e FERRANTEGENNARO, JOSEPH e
STREET ADDRESS | 8612 POINSETTA DRIVE STREET ADDRESS
CITY-sT-2IP TAMPA FL 33837 CITY-ST-2IP
TITLE P N [ Delete TITLE [ change [ Agdition
onnd
HAME ’\Q{e'rrw\’re Genmoro NAME
STREETADDRESS | S|4 Wsonded Ave STREET ADDRESS
|omeseze | _Tannpa _FL. 32 . L orv-stze | L . - e
TME [ Detete TIE [ change [ Addition
NAME ) ~— 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied 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 supplemental report is true and gecurate7d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em grexeCulgihis report as required by Chapler 607, Flerida Stalutes; and thal my name appears in Block 11 or Black 12 if

changed, or on an attachment with an g empowered 5.‘,3
SIGNATURE: ?/;Zé/f/z— o’f{ﬁé%?
ate aytima Phone #

WyooETU |

CR2E034 (9/01)

4




