FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am ¢
'DOCUMENT #  P94000080064 Secretary of State
1. Entity Name 05-01-2003 90354 008 ***150.00
GULFCOAST HCME SERVICES, INCORPORATED
Principal Place of Business Mailing Address
10019 N.DALEMABRY 10015 N.DALEMABRY
STE 600 STE 600
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3316737 Not Applicable
i Ci Zi iti
Zip ountry ® 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
.. - I . .. Narme -
R N -
JOSEPH FERRANTEGUNNARO Street Address (P.O. Box Number is Not Acceptable)
8612 POINSETTA DRIVE
TAMPA FL 33637
/ City FL Zip Code
8. The above named entity e for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjs /
SIGNATURE %’éz y Z‘f./d =
of 2 d or primézw registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1
FIL(NOW“' FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS l 1" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mLe PT1SD : O elete TITLE Ol chenge [ Addition | &
NAME S{FERRANTEGENNARO, JOSEPH HAME =
street anoress | 8612 POINSETTA DRIVE STREET ADRESS 3
orv-sr-z¢ | TAMPA FL 33637 / CITy-ST-2IP §
TiLE VP W oetete TILE 3 change  CJ Addition | o
NAME FERRANTE, GERNARO NAME
stReeT ADDRESS (5614 WALDEN AVE STREET ADORESS
orv-st-zF = | TAMPA FL 33618 CITY-ST-29
g O Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP Ciy-8T-21P
TTE [ Detete TIMLE ] change [ addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TME [ pelete TITLE (O Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify fpr the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this réport or supplemental report is true and accurate gng
of the corporation or the receiver or rustee empgye e

por

P et

psia/]

t as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

&3
Z09-69%7

BAPAME OF SIGNING OFFICER OF DIRECTOR

FErrante (ennard 5/26%’}

Dater Daytime Phong #




