2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000819

1. Entity Name

GULF COAST DEVELOPMENT OF TAMPA BAY, INC.

Principal Place of Business

2312 EAGLE BLUFF DRIVE
VALRICO FL 33584

Mailing Address

2312 EAGLE BLUFF DRIVE
VALRICO FL 335%4

2. Principal Place of Businoss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90082 021 ***150.00

DuuU37384

VNIRRT

DO NOT WRITE IN THIS SPACE

I

Clty & State City & State 4. FEI Number 59‘3350776 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P MY 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P

0. Box Murmber is Not Acceptable)

City

Zip Code

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.

SIGNATURE

Signatuse, tyoed ar printed name of registarsd agent ard title 1 apolicable

{NOTE: Reg stered Agent signature required when renstatag)

GATE

9. This corporation is efigible to satisfy its Itangibie
Tax filing requirement and elects to do so.

FILE NOWNHI FEE 1S $150.00
After MAY 1, 2001 Fes will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criteria on back) O Wake Check Payable to Depariment of Siate TrustFund Gantmowtion. Addec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [T Delete TLE [ change () Addiion
NAME STASZAK, THOMAS R NAME
sTReeT A00RESS | 2312 EAGLE BLUFF DRIVE STREET AZDRESS
CITY-5T-2IP VALRICO FL 33594 CITY-$T-2IP
TITLE O oetete TILE [] Change  [_] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-7P
TITLE ] Delete THTLE [] Change £ Additicn
MAME MANME
STREET ADDRESS STRFET ADDRESS
OITY-ST-2P CITY-ST. 21
TITLE 1 Delete TIMLE (] Change ] Addition
WAME MNAME
STREET ADDRESS STREET ALDRESS
CHTY-ST-21P GITY-ST-71P
TITLE (] elete I (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete MELE [[1Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-S-21P

13. I'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 cerlify 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 cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Black 12 if

of the corporation or the recejv
changed, or on an attach

of trustee emgowerad to execu
ith an addregy with ;

-

SIGNATURE:

powered.

AP C5Fa b F 0

SIGNATURE AND TYPED o’pﬁ!anEnME OF SIGNING OFFICER OR DIRECTOR

9/ 2o/ o

Caytime Phene

GR2E034 (10/00)



