2001 UNIFORM BUSINESS REFORT (UBR]
DOCUNg] 2N # P9B000041745 |
GULF COACw NAGEMENT SERVICES, INC. A men A é CL %ﬂ'.' ‘ s | Fi LED _,ﬂ____

i / )
Principai Fiate of Susiness Fgiiing adcress 01 AUG - 8 FM 3 38
10060 AMBERWOQOD RD. SL{IT% 10060 AMBERWOOD RD. SU[TEY QFCR:T AN T OT s e
FT MYERS FL 33913 » FT MYERS FL 23913 TALT AT ST GE STATE
L ¢ ALLAKASSEE FLORIDA
!
2. Principal Piace of Business% 3. Mailing Address
Suite, ApL. #, ete. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zt é '
Cwisae Ciye san % FEumber 650687230 |
[Ne Aoplicadle |
L . N e - |
Zip Country Zip oty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- - B.-Name anc Address.of Current Registered Agent . | 7. Name and Address i New Regisierer Anent
Name o ’ o B e
SHRVER, HELEN |
Street Address (P 0. Bov Mumier is Not Azceplanig)
16050 AMBERWOOD AD, SUITE 3
R MYERS FL 33913
City honded Zip Code
[
8. The akcve named entity submits this statement for tha pursese of changing its regisiered office or registerss agsnt, of botn, inthe Sizie of Florida |
SIGNATURE ‘
« S.onature, ypes or pINLES NamE O regaiaied ARENT AN LIS 5 apphcadie, (NOTE: REQ\sIe'en Ageni signaturg reSure2 when (einsianng) DATE
- ]
_ 8. "This carporation is eligibie to satisty its Intangiole | FILE NOWINFESIS ©987 77 10. Elsct N . o e .
Tax fling requirement and sects o coso. 1| "Atier MAY 1,201 Fee will b §550,00" | O EleCion bempagniinancing .= $3.00 aj ze
=T rust Fund writhutian. L Added o Fees
_--(See.criteria on back) (| | 127 Thesin Fayabie i Depatimen o Siate ]
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD Xgelew TTLE ’,P/D e ) Change XAdditian
At GELLES, ROBERT E ' N Rebesn Sanv ”&
streeT AnoREss | 1021 SOUTHEAST 8TH TERR, UNIT 4E STREET ADDRESS | F B3 fﬂﬁﬁff’ ler ,
o520 | CAPE CORAL FL 3390 s |\Jopd tyaps, T/ I
THLE VD O patete TITLE 2 VP/D v \ ) O Change ﬂ Addition
NAME SMITH, DAVID C NAME Hepneth < Ao e
STREET ADDRESS | 18441 LEE RD et sooness | /& 2O Svap st K
CITY-S7-21P FT MYERS |:|_ 33912 CITY-ST-20P WW;IJ/ SF7/2
CTmeEe-- - VD : O peiete TILE - v - i change ] Addition
NAME SARVER HOBERT L NAME '
STREET ADDRESS | 9232 PYNEAPPLE RD STREET ADDRESS -
cv-s-2¢ | FT MYERS FLL 33912 CY-ST-2p SOO00454 7T T TS —-—9
TILE STD [ petere TIMLE =770 1—;U 1 Mngnub@jﬁ\ddmon
NAME SARVER, HELEN | NAE : LGt 2 W T L)
sTReET ADDRESS | 9232 PINEAPPLE RD STREZT ADDRESS
orv-si-2p | FT MYERS FL 33912 CITY-5T-21P
TITLE ) [ Detete THLE [ change {71 Acdition
NAME . ) o NAME -
STREST AGDRESS | SYREET ADORESS )
CITY-ST-2IP SRY-5T-IF
e ‘ {7 Deiate gt ﬁ . ' O Change ] Addition
NAME ’ ’ Lo NAME . . . R
STREET ADDRESS ‘ - STREET ADDRESS !
CITy-81-2IP ClTY-57-2IP

watuies. | iuriher certify that the information
indicated on this report of supp\ement ort isAf.e and urate and thai my signature shall have the same legal elfec( as = under cath that | am an officer or direcior
of the corporation or the receiver or hered @ixecule this report as reguired by Chapiar 607, Fioridz Tiniuie anil nai my name appears in Biock 11 or Slock 12 1
hanged, or on an aitachment it

/a/ ther like empowereg.

/éaw/%&«a/ VP/D Yufos

Lnb PEPADMOR PRINTED NAME OF SIGNING OFFIZER OR DIREST: We ey g g gt P g

13. | hereby certify that e information supplied with this .u}z%not gualifv for the exemption stated in Sectior 118.07{2)), Ficriza

SIGNATURE:

ARy

[atnlalwfala RENE Sa¥laTell



