2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P96000006477 Apr 12, 2000 8:00 am
GULFCOAST EDUCATION CENTER, INC. ecretary of State
04-12-2000 90069 023 ***150.00
Principal Piace of Business Mailing Address
srsi MCCORMICK DR 2650 MCCORMICK DRIVE
7= 180 STE 180
ZLEARWATER FL 33759 CLEARWATER FL 337591061
I us
© e i e AR AD AT AR A
" Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) 59—3359042 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired J ?ese';esq L';‘gd;“""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Derri Davisson
I-AZAROUs SHRO Street Address (P.O. B_ox Numberjs Not Acceptable)
2650 MCCORMICK DRIVE, STE 180 2650 McCormick Drive, Suite 185
CLEARWATER FL 33759
Cit Zip Code
é]{earwater FL 33759

B. The above named entityqubmits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L~ — OO

SIGNATURE
Signature, typed of printed name of ragistered agent and litte If applicable {NOTE: Registered Agent signature required when reinsiating) DATE
Derri Davieson .
9. $:)\<sﬁ<l:it;rporatl9n is eligivle to satisfy its Intangible . FILE NOW!! FEE ;‘?f $150.00 10. Election Campalgn Financing $5.00 way Be
g requirement and glects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PS Delste TITLE President/Director O change  XJ Addition
NAME LAZAROU, SPIRO NAME Derri Davisson
STREET ADDRESS | 2650 MCCORMICK DRIVE, STE 180 stReeT aoDRESS | 2650 McCormick Drive, Suite 185
CITY-ST-2P CLEARWATER FL 33759 CiTY-57-2P Clearwater, FL 33759
TITLE [ Detete TITLE Secretary/Treasurer/Director [ Change ¥ Addition
NAME NAME J. Stephen Miller
STREET ADDRESS STREET ADDRESS | 2650 McCormick Drive, Suite 185
CITY-ST-2P cimy-§7-21P Clearwater, FL. 33759
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE - [ velate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report ar 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 carporalion ar the receiver or tsusies empawared ta exagute this report as reguired by Chapter 607, Florida Statutes; and thak my name appears in Block 11 or Block 12if
changed, or on an attachment with/ar address, with all other like empowered.

SIGNATURE: ___ </ TP Lf~(p~00 127-791-6510 X19

IGNATUZE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #
ﬁerr 1 Davisson

CR2E034 (9/99)



