2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P95000079377 Feb 14, 2000 8:00 am

1. Enity Name Secretary of State

GULFCOAST SUPPLY OF SARASQTA, INC. 02-14-2000 90030 028 ***150.00
Principat Place of Business Mailing Address
4261 - 112TH TERR. NORTH 4261 - 112TH TERR. NORTH \ ..
CLEARWATER FL 34622 GLEARWATER FL 337624929 gog2uuead
Suite, Apt #, etc. Sutte, APL 7, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%13293 Not Applicable
Zip Country Zip Country Ol $3_75 Additional

5. Certificate of Status Desired Fee Raguired

— T 776, Name'and Address of Current Registered Agent - — =7, Name and Address of New Registered Agent = = =
Name
foura D Srewradd
MAHClANO, STEVEN Street Address (P.C. Box Number is Not Acceptable)
4261 112TH TERRACE NORTH Ula2f HT 12 Ter/ . /
SUITE 21
CLEARWATER FI. 33762 4 ;
City Zip Code
(,,/ear woter FL f‘s’zo -~

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

/e

SIGNATURE

Signatue, typed or printed name of registered agern and title if A (NOTE: Registerad Agent signature required when rainstating] DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWUI! FEE IS $150.00 10. Electi - )
¥ - s . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Copmr?bution. v 0 fg;gﬂ;g:ife
(See criteria on back) O Make Check Payable to Depariment of Slate
11", OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT O Delete TTLE [ Change [ Adaiition
NAWE SAWYER, MARLA NAME
STREET ADDRESS | 4261 - 112TH TERRACE NORTH STREET ADDRESS
CTY-ST-21P CLEARWATER FL 34622 CITY-ST-21P
e VPS K Delete ME vys HThange [ Addition
wie | MARCIANO, STEVEN e Lawra s teumrs
STREETADDRESS | 4261 -112TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP
TE .- DU i R L3 — .. =[]Change  [Jagdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
T O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and acGurate 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 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 giher like gqpowered.

Ny AT /
SIGNATURE: A0 doa i LA sd A ofaan /(L VQ Joy

ER OF DIRECTOR . " Date Daytime Phone #

CR2E034 (9/99)



