2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg5000079373 | N eretary of State™

GULFCOAST SUPPLY OF HILLSBOROUGH, INC. 02-14-2000 90030 030 ***150.00

Principal Place of Business Mailing Address

- 112TH TERR. NORTH 4261 - 112TH TERR. NORTH .
R FL 34622 CLEARWATER FL 337624929 LUusULL L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3338 Applied For
) 59— 983 Not Applicable
Zi Zi Count . .o i =
R Couniry = = - Uy, 5 Canmcats-of Statis Desieg——[T—— $8+79-Additionat =
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lawn £ Stewoft:
MARC|ANO. STEVEN Street Address (P.O. Box Number is Not Acceptable)
4261 112TH TERRACE NORHT
SUITE 201 Y/ o T, A/
CLEARWATER FL 33762 2 (2o J=r TR
Ql O 2322
8. The above pamed entity submits this statement for the purpos ‘fchangin i gistered office or registered agent, or both, in the State of Florida.
)\ " =
SIGNATURE /<J% AQ A NN
Signature, typaa'or printad name of registered agent and title if appkcable. (N PHagisterad Agant signature required when reinstating) DATE
S
9. Ih|sfflz_orporalllc>n is eltlg\bga t? satlflyc:ts intangible FI;EYNOW.H FEE IS_ $ 50.000 o0 10. Eloction Campaign Financing $5.00 May B
ax ””9 rgqmremen and elects 1o do sc. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TIMLE [l Change [ Addition | &
NAME SAWYER, MARLA KAME e
STREET AODRESS | 4261 - 112TH TERR. NORTH STREET ACDRESS aQ
. CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP u
o
TITE VPS [ Delete TITLE Ochange [ Addition | O
NAME MARCIANOQ, STEVEN NAME
STREET ADDRESS | 4261-112TH TERR. NORTH STREET ADDRESS
CiTY-57-21P CLEAHWATER FL 34622 CITY-ST-2IP
TIME . ; Y oo . O Dewete__ me | e - [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O Delete TNLE [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 ihe recefver or frustee empor \bis report as required by Chapter 607, Florida Statutes; ard that my.name appears in Biack 11 or Block 12 if
cnanged, or on an attachmejit with an address, powered. ”
SIGNATURE: LI : ,
X . Date Daytime Phone #




