T

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am

DOCUMENT #  P95000007625 ecretary of State

1. Entity Name

GULF COAST VACATION RENTALS OF SGI, INC. 04-22-2002 90177 031 ***150.00
Principal Place of Business Mailing Address

45 EAST FIRST STREET 45 £, FIRST ST.

ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328

: S RS

2. Principal Plage of Business

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Numbar Applied For
59-3300024 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg.gesqlﬁ::l;étional
seszces ... 8. Name and Address of.Current Registered Agent — . _,_=£___.:._.-_--_-_:;7.5Name‘ancl_Address_oL.Naw_Registered.Agant!. P
Name
LEWIS S JAMES 11T
JAMES in, LEWIS § Street Address (P.0. Box Number is Not Acceptable)
HE-MARKS-STREET 45 EAST FIRST ST
ST. GEORGE ISLAND FL 32328
City Zip Code
ST GEORGE ISLAND FL | 353%8

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. i:l;sf::r;rporalign is eligible fo satisfy its Intangible FI!. NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add
I . ed to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIME o Change [ Addition
o
NAME JAMES [ll, LEWIS 8§ NAME
STREET ADDRESS | S46-MARKS-STREET STREETADDRESS | 45 EAST FIRST ST
cev-st-2r | ST, GEORGE ISLAND FL 32328 ciry-s1-217
TILE v 1 petete TITLE R change [ Additien
N JAMES, GAIL B NAE
STREETADDRESS | 346-MARKS-STREET STREETADDRESS | 45 EAST FIRST ST
bm-sT-2P | ST. GEORGE ISLAND FL 32328 oury-st-2ip
STE ST = o d BT === Chiange—={]-Additioi~
NAME LATHAM, SUZANNE Y NAME
STREET ADRESS | 1335 EAST GULF BEACH DRIVE STREET ADDRESS
om-sT-2P | ST. GEORGE ISLAND FL 32328 eimy-St-2p
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and aceurate and 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 of trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: CNiinins S K Y, 4/ glo> 850629 259

su:mfrune@ TYPED OR PRINTED NAy oF MGNING OFFICER OR DIRECTOR ¥ Date Daytima Phons &

AigYP00 W

v

CR2E034 (9/01)



