2001 UNIFORM BUSINESS REPORT (UBR)

| FILED

DOCUMENT # P96000070695

1. Entity Name :

GULF COAST EXECUTIVE LIMOUSINE, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90157 022 ***158.75

Maiiing Address

PO BOX 10655
FENSAGOLA FL 32524

Principal Place of Business

2216 £ QUIVE RD
S$TE 100
PENSACOLA FL 32514

Business

2. Principal Place ol 3. Maiiing Address
2 $54 i:um‘.a;m Dawng

Po. &y 6106 &2

AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘ DO NOT WRITE IN THIS SPACE

° 32561 . RoSA 3156\ A

City & State City & State 4 FEI Number Applied For
é\,u £ @ %&LF— C"L vt a MLE ) 59_339?675 Not Applicable
Couniry SENSTA Zip Country ! g $8.75 Additional

5[. Certificate of Status Desired ¥ Fee Required

6. Name and Address of Current Registered Agent

Eosp -
7. Name and Address of New Registered Agent

Name LE.SLJ&. B. SmtH-

- - - -ROSE;WESLEYR -

2216 E OLIVE RD St%a—tsi\délf"(—iss' Q. gqic_Numbé(lij&Accg)mﬂbtle\)’s
#100
PENSACOLA FL 32514

FL

Y R uce RReEZE. 238%\

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agen! and title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

9. This corporaticn is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and efects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

ﬁ’\m Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRBCTCRS IN 11

TITLE STP R Detete TILE TRES: o BT o Change [ Addition
HAME ROSE, WESLEY R NAME LBSLE B Shutd 2

stheer a0oess | 7601 N 9TH AVE #111 STREET ADDRESS | BEEFR SO UTebe D PRAVE

orv-st-2» | PENSACOLA FL 32514 s | Cqocf BREEZE Fu 32561 )

TITLE O Delete TITLE Vice VZELAnNoENT %8 Change E(Additian
NAME NAME KAamMDY CASTGZ

STREET ADDRESS STREET ADDRESS |3 $Sq g.: % g SR YPRY, ) QQLUE

CITY-ST-2IP CITY-51- 2P Gut Rese o 12561

TITLE O Delete TME ’ [] Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2IP

TITLE [ Detete TITLE [Jchange  [] Addition
NAME [ R L -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-§1-21P

TITLE [] Delete TITLE [(Ichange 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE [ pelete TITLE O Crange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-7IP

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this report or 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 corporation or the receiver or trugtee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attacthr like empowered.
SIGNATURE: (hagis X, Sv-abu - 1669

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytima Phona #

O 01 ol

Date

CR2ED34 {10/00)



