2001 UNIFORM BUSINESS REPORT (:UBH) Ma 251%0%]1) 8:00 am

DOCUMENT # P96000010058 - Serretary of Stat
1. Entity Name ccreiary o ate
GULF COAST SPORTS SECTION, INC. i 05-22-2001 90028 015 ***150.00
. _“J .
Principat Placa of Business Mailing Address
Z[HGEUADURAFOUR — — = = — =45 MADURA- FOUR- ~ = = = — — . .
GULF BREEZE FL 22561 GULF BREEZE FL 32561 609660
2. Principal Placa of Busingss 3 Mang Address H||||||||1| (|‘|| |||||||||| I” ”l ||||||0|| llmlﬂ
5205 Soundside Dr. | 5205 Soundside Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE! Number 59-3357062 Applied For
Gulf Breeze, FL Gulf Breeze, FL _ Not Applicable
Zipm T [ Teountry T T zip T ¢ Country = - , ' ~ $8.75-addimonai——~~{ -
5, Cortili { Status D d Ny
32561 32561 Ceriificate of Status Desire ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o o S - _Namg__ - - - e -
- FREW, JOHN A :
Street Address (P.0. Box Number is Nol Acceplable) !
- 4166-MADURA-FOUR - - : 5205 Soundside Dr :
GULF BREEZE FL 32561
City r FL I Zip Code
8. The above named pntity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z(/ - m . 7 __ \/C/‘.-/ ?_0 /
Sig¥fative, typed &r printed name of registered agerit &nd Lt il ap plicable. (NQTE: fiag Agent signay quired when 0) DATE .
9. This corperatien is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing
Taxling requiementang olecstodoso. | ___Afler MAY 1,2001 Feawllibasssago | % Secion Cenpeign fancing - $5.00 Meyse |
"I {84 criteria on back) ) Make Check Payable o Department of State
11.° OFFICERS AND OIRECTORS il EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD O pelete TInE Dchangs  [3 Addlion | B
NAME FREW, JOHN A. NAME . : 2
STREET ADORESS 4168 MADURA-FOUR —— - - — — smeTapofess [ 5205 Soundside Dr. 3
crv-31-2P | GULF BREEZE FL cimy-S1-2p o
o
e VPST O Deleta e O Change (] additon | &
RAME FREW, SUSIE W. HAME ]
STREET ADDRESS 4166 MADURA-FOUR — —— — — ~ = _ smeeranniess | 5205 Soundside Dr.
={remssror - GULF-BREEZE-FL- - — Lo e L G SE e s - - . L e m - e
TMLE [ Delete TLE O change [ Addition ;
~ NAME —_— o NAME
STAEET ADGRESS STREET ADOAESS | ™~ - - = e—— —_—
CITY-57-2P CITY- 57- 2P
TIE O3 Delete TIME I changs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY.ST-2IP CIFY-S1- 2P !
TITLE O Delete | R O Change ] Addilion
 NAME NAME
.STREET ADORESS STREEF ADDRESS
CiTY-ST-21P — o . . o ‘ . -§ Cmy-sr-ze e . !
TmeT T woeeme e Dok ., e T e L L Dome Oasmwen|
I ) 7o Slerinlot I NNE L e h T T e e Ll L \
STREET ADDRESS STREET ADDRESS T ! PR i e e — e o s i'
CITY-ST-2P CHY-5T-2F
13. Fharsby certity thal the informalion supplied with this fiing doss not qualify for the exemption staled in Section 1 19.0753)(0, Florida Statutes. 1 further certity that the Information '
Indicated on t is report or supplemental repert is true and accurate ahd that my signature shall have the same legal effect as if made undar oath; that [ am an officar or director '
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 ar Block 12 1 !
changed, or on an attachmpnt wilh an address, with alt other like empowered. .
'
SIGNATURE: LY AT-DI RV432042F-
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFRCER OR DIRECTOR Cate Duytima Prone ¥ ;




