2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083698

1. Entity Name

GULFCOAST MANUFACTURING, INC. -

Mailing Address

400 ISLAND WAY #1604
-CLEARWATER FL 34630

Principal Flace of Business

400 ISLAND WAY #1604
CLEARWATER FL.OWR0 53747

2. Principal Piace of Business 3. Mailing Addsess

Suite, Apt. #, etc. . Suite, Apt. #, etc.

FILED
00 SEP 28 PH 4 0S

SECRETARY OF STATE
TALLAHASSEE FLORIDA

AR ER ARG A

BO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 33 Applied For
59- 41005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 ﬁ‘\dditionai
337 (' 7 3 37 (97 Fee Required
- - 6. Name and Address of Current Registered Agent - - -~ 7. Name and Address of New Reglisiered Agent- - -
Name

TSETSEKAS, HARRIET
400 ISLAND WAY #1604

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34630
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registared agent and tilla if applicable. (NOTE: Registered Agent signature requirag when reinsating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 16, Electon Gampaign Financing $5.00 May Bo

Tax Hling requirement and elects o do so.

 After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Dapartmant of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE {Jchange [} Addition
NAME TSETSEKAS, HARRIET NAME
strec ooress | 400 ISLAND WAY #1804 STREET ADDAESS
orv-stzp | CLEARWATER FL 34886 337 7 CiTY-g7-2P e T =
. r R EA_ BN KA T = L - . d -[-
lT\II:II;:E ) Delete Ll::{ 104 :l,.fijl]wl,!ﬁ fﬁggg_n < Adion
e, 1 RS0, 00
STREET ADDRESS STREET ADDRESS k00 D0 Aol DU
CITY-5T-2IP CITY-ST-ZIP
TImLE - . ioT o Ooelee - f e - - - B T=i—- = [Change” -] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-7IP .
TLE O pelete me (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2P
TMLE ) O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-$T-2P CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 receivepor frustee 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 attachmentfith an address, with all oth

SIGNATURE:

off like empowered.

20 7- L7 §30

Date Daytme Phone # -

CR2E034 (5/00)



