2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # P95000060274 Secretary of State
1. Entity Name 03-06-2003 90110 043 ***158.75
GULF COAST PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address
1165 ELORIDGE STREET 1165 ELDRIDGE STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
I N IO WG CRATRARER
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
53-3327431 Not Applicable
Zip Country Zip Country 5. Cenliticate of Status Desired R] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nameg T T T Tt o c
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUREe
Signature, typed or printad namae of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will bs $550.00 : Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelets TTLE PsTD> S B Change [ Addition
NAME HARRISON, JEFF S NAE Haeryson , SefF=:
seeT soovess {2120 SUNNYDALE BOULEVARD, SUITE 23 sreeranness | | OGQ Chanloerty ROAD
orv-st-zp  |CLEARWATER FL 34625 ar-stp | e rprpdade €L 337 |
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CiTY-ST-2IP
TITLE T T e s Delgtg——— Y -IME e o e L = 2swia iae e oo ... [1Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ‘ [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE (] petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 1 pelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-21P ) CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Sectien 113.07(3)(i}, Florida Slatutes. | further certify that the information
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 eggowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre! {th all other li

siGnaTURE: ___SIGNATUNE ZB/SA 94703

SIGNATURE AND TYPED OR PRINT] W SIGNING OFFIBER OR DIRECTOR Date Daytima Phona #

——

CR2E(034 (10/02)



