Pl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P96000009777

GULF COAST RESIDENTIAL SERVICES, INC.

Principal Place of Business

KOLRRTRXIPR R
RN BEK MR RK

Mailing Acidress

. XNOORUNTRYBIBROR.
ANOREE X PR DK

2. Principal Place of Business

8480 Indian Wells Way

3. Mailing Address
8480 Indian Wells Way

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90735 005 ***150.00

VYUY RUIJU

A

[0 CHECK HERE IF MAKING CHANGES

City & State._ .. __ e,

= -Cily.& State_____

B R L W

4..FEl.Number- 74_27

et e || Applied For.

NAPLES FL 34104-6722

Naples, FL Naples, FL Not Applicable
Zip Country Zip Country ” ) $8.75 additional
8. Certificate of Stalus Desired g :
34113 34113 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
», Mame
GUDWER, JOHN H :
Street Address (P.O. Box Number is Not Acceptable)
450 COUNTRYSIDE DR.

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famil

iar with, and accept

Signatura, typed or printad nams of registersd agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me. . WP == ST I/) 7 O—— Smmmet s mmmm_g
NAME GUDWER, JOHN H HAME =)
sreeer aoovess (450 COUNIRYSIDE IR 8480 Indian Wells YPEEF ADDAESS 3
omv-si-2e | AP ) Naples, F1 34113 [ o g
TITLE '} [ Delete TITLE [ change [ Addition g
NAME GUDWER, SANDRA NAME
stheet aonaess | RO KUUNTHVSIOE B, 8480 Indian Wells BT ADDRESS
are-st-ze |NAPKEQFKBMDAER? Naples, FL 34113 Y ovew
TITLE ' O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE {J Delste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21p

- TME. . P — - =[)-palptg=c o= B-TmE— oo o - o — e T g ——f=F Al |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-2IP

12. | hereby certify that the informa
indicated on this re,
of the corparation
changed, or on an atlachment wj

SIGNATURE:

or the receiver g

tion supplied with this filing does not gqualify for
port ar supplemental report is true and accurate and that m

the exemption stated in Section 119.07(
y signature shall have the same
port as required by Chapter 607, Fiori
er like empowered,

el AUNRIET John H. Gudwer

3)(i). Florida Statutes. | further certify that the infarmation
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

03/06/03 (239) 353-1917¢

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Date

Davtime Phona #




