2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010712

1. Entity Name

GULF COAST SHARED SERVICES, INC.

Principal Place cf Business

#1 QAKFIELD DRIVE
. FL 33514

Mailing Address

710 CAKFIELD DRIVE
BRANDON FL 335114938

2. Principal Place of Business

3, Mailing Addraess

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90383 032 ***150.00

MR

AR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3292834 Not Applicable
) - C -
Zip Country Zip ounlry 5. Certificate of Status Desired 0O geaegfq Lﬁi&i;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i

GALLAGLY, EDWARD J
3333 HENDERSON BLVD

TAMPA FL 33609

T T [ Dae F Schudadiel

Streel Address (P.O. BkoT Numb i§_Not Acce
2815 .

able)
t:BZAeff:CA AVE'-. .

City o=

LAnA FL | "5%03

B. The above namedsentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

.DALE f‘ﬁzmlya/gg . ng‘ @/,4.,4,,44/ . 20. 2000

(NOTE: Registerad Agent signature raquifed when remstating) DATE

/

SIGNATURE

Signature, typed or prints

.

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te de so.

{See criteria on back)

O

FILE NOW!!! FEE IS $150.00

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Delets THLE M Change [ Addtion
NAME GALLAGLY, EDWARD J NAME
I sTReT ADDRESS | 3333 HENDERSON BLVD STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33809 GITY-ST-7IP
THTLE PD 7 Dejete TITLE [ change [ Addition
HAME SCHUMACHER, DALE HAME
stRecT anoRess | 3815 N NEBRASKA AVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33803 CITY-5T-2IP X
me - | PD - Cooee - JuE - oof - v == = - [Mchange . O acdiion |
NAME HINES, NED L NAME AeTioe 3 Weed
sTReETADDRESS | 3710 N 50 STREET STREET ADDRESS
CiTy-ST-21P TAMPA FL 33619 cImy-sT-2P
TITLE PD 7 Delete TLE ﬂ(:hange ] Addition
N SIMMONDS, JOHN E v Witws A DeMas
sTReer aD0RESS | 2701 W BUSCH BLVD SUITE 200 STREET ADDRESS
or-stze | TAMPA FL 33618 CITY-§7-2P
LE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CITY-ST-7P oITY-$T-21P
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2P °

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with ali other like empowered.

N ARE B

Bt ort Vieelpons) oos 433822377

SIGNATURE lunql:ejon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

¥. 20

Daytime Phone #




