?

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 10, 2003 8:00 am ;
Secretary of State

DOCUMENT #  P95000010712 2
1. Entity Name 02-10-2003 90129 007 ***150.00
GULF COAST SHARED SERVICES, INC.
Principal Place of Business Maifing Address .
710 OAKFIELD DAIVE 710 CAKFIELD DRIVE JuisZugdg
BRANDON FL 33511 BRANDON FL 33511 .
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3292834 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred ~ []  56-79 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Tt Name oo
SCHUMACHER, DALE F Street Address (P.Q. Box Number is Not Acceptable)
3815 N NEBRASKA AVE
TAMPA FL 33603
City FL Zip Code
8. The above named entitygubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of r aglegd age t.
S!GNATL;HE %" o / / ZZ/ Zoo 3
. Signatura, ryped or pnmad namMem and title it applmabla (NOTE: Registerad Agent sigrature required when reinstating) DATE /
T
- FILE NOW!! FEE IS $150.00 ) . ' )
\ : : 9. Election C Fi
: After May 1, 2003 Fee will be $550.00 Trs:t EEndagapnatlr?bnulilonnancmg fdsd.(gi?ohlizif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detete TILE [ Change  [7] Addttion g_
HAME SCHUMACHER, DALE HAME =]
steeT anoress | 3815 N NEBRASKA AVE STREET ADDRESS 3
CITY-ST-2P TAMPA FL 33603 CITY-ST-21P Q
o
TITLE PD [ Delete TITLE [ Change [ Addition g
NAME WOO0D, ARTHUR 4 NAME
sTReeT aooress | 3710 N 50 STREET STREET ADGRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZiP
TILE PD 3 peletz TITLE [ change [ Addition
NAME OEMARE, WILLIAM - — : e T NAME — - -
STREETADDRESS | 2701 W BUSCH BLVD SUITE 200 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33618 CIry-§1-7IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIy-S81-21P CITY-8T-21P
TITLE O3 velete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T-ZIP CITY-ST-2IP
ereby certify that the information supplied with this fil ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Jdicated 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
f the corporanon or the receivgr or trustee empowered to execute this report as required by Chaplter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
resg with all other like empaowered.
e DTN M AT - -
= ooz //@/Mg £/3-383-2377
SIGNATURE AMD TYP| D HAME OF SIGRING QFFICER OR DIRECTOR Data

Daytime Phone #




