2600 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 17, 2000 8:00 am
GULF COAST SECURITY AND SOUND. INC. ecretary Of State
04-17-2000 90053 016 ***150.00
Principal Place of Business Mailing Address
209 STATE ST 209 STATE 8T
OLDSMAR FL 34677 OLDSMAR FL 34677-3654
"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale Cily & State 4, FEI Number Applied For
59-3378321 Mot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DUTKA’ JUDY Street Address (P.O. Box Number is Not Acceptable)
209 STATE ST
OLDSMAR FL 34677
City FL 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 Fiorida.
SIGNATURE
Signatura, typad or printed nama of registered agenl and title if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating) DATE
i ion is eligi isfy i i in
9. 1hwsf$0rporan9n is ehgib:je llo stau?fydlts Intangible FiLE NOCW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
ax "”9 rQQU|remen1 ana glecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critesia on back) O fMake Check Payable to Department of State
" B - OFFICERS AND CIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST Kﬂmete TITLE [ change ] Addition
NAME DUTKA, JUDY . NAME
sTreer anoress | 209 STATE ST STREET ADORESS
CITY-ST-7IP OLDSMAR FL 34877 GITY-ST-21P
TITE 1DV O Delete TITLE [ Change [ Addition
NAME KELLY, PAT NAME ’
sTReET ADDRESS | 2090 STATE ST STREET ADORESS
GITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP
TITLE [] Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-8T-71p CITY-8T- 2P
TME . [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-5T-2IP
TILE [ petete TILE [Clchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ elete TLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
13. { hereby certify that the information sypTMEs with this fiing does not qualify for the exemption stated in Section 112.07{3%1), Florida Statutes. | fusther certify that the information
indicated on this report or supplems deport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers ke empowered to execuig this repefi as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment e ot Ed.
SIGNATURE: : (tASLE et =Lty H-v~2g €)3-85-js5Y)
A IGN1N767|CER OR DIRECTOR Date Dayurne Phone #
Ly

CR2E034 (9/99)



