2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Neme May 05, 2000 8:00 am
GULF COAST WHOLESALE, INC. Secretary of State
05-05-2000 90017 034 ***158.75
Principal Place of Business Mailing Address
4000 BEE RIDGE RD 400C BEE RIDGE RD
SARASOTA FL 34233 SARASQTA FL 34233-2548
us us
S9m < S'q s <
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
44737 Not Applicable
Zi Count Zi "
® euniry P Country 5. Certificale of Slatus Desired $8.75 agditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDFOGEL’ MARCIA L Street Address (P.O. Box Number is Not Acceptable)
5230 SUSAN AVE.
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicableg. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 et ian Fi )
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 1 'IE'rt?:ttllggn?jagoewat:?;uti::ncmg | fdsd.e%(zohllzis‘ae
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VPS O Delzte TME O Ghange [ Acdition
NAME WALDFOGEL, MARCIA L HAME
streer aooress | 5230 SUSAN AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITy-5T-7P
Tme VD 3 Delete TITE O] change [ Addition
NAME WALDFOGEL, STANLEY L NAME
streeT 4pDRESS | 5230 SUSAN AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-ZIP
TIME PD [ pelete TITLE [ Change [ Addition
NAME WALDFOGEL, STANLEY L NAME
staeet anoress | 5230 SUSAN AVE. STREET ADDRESS
CitY-S1-2IP SARASOTA FL 34234 CiTY-4T-21P
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusiee empowerad lohexecute this report as required by Chapler 607, Florida Staytes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an .4-‘ en with an address, anth all cther like g ‘ , /’74'#5/'4? 2z, ¢ < !/'Q’IL
SIGNATURE: /Z//4 ' 2L 42400  94s 926-7337)
SIG Date Dayiime Phone #

CR2ED34 {9/99)



