FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT 1(':13’1'1) May 01, 2003 8:00 am

[

1. Enlity Name 05-01-2003 90157 016 ***150.00
GULFCOAST REPORTING INC.
Principal Place of Business Mailing Address
773 PRIOR PLACE PO BOX 2467
PALM HARBOR FL 34683 PALM HARBOR FL 34662 ‘
2. Principal Place of Business 3. Mailing Adcress !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59‘3407170 Naot Applicable
i nt i t
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ” 1 Name - T
SPENCE, MARK A Street Address (P.O. Box Number is Not Acceptable}
6400 MADISON STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of Changlng its reglstered office ar reg\stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblig™~ isiered pnent - . - w4 !
) . W
SIGNATL. :. _ o #_ e oy oy o
3 =M B e v mprpmemae—— —~ (NOTE: Registered'hié_m signature raguired when reinstating) DATE
E A S
FILE'NOWN! EEE 1S $150.00. . . .
; " B Fi
.. AMter May 1,2009 Fee will be $550.00  ontfond ot 0 S e
Make Check Payable to Florida Department of State
S OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIME £ Change : [T Addition
NAME COOK, SONIA A NAME
l streer Doress | PO BOX 2467 {773 PRIOR PLACE) STREET ADDRESS
GiTY-Si- 2P PALM HARBOR FL 34682 CITY-ST-ZP
TILE ‘ [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-Z1P o CITY-ST-2P
TILE Peeso- T O e | o e e e e ==l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-57-0p CITY-ST-2IP
K ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S5T-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify 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 Gorporation of the receiver af frustea empowered 1o execute this 1eport as required by apler 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ajtachm v

C a address, with all other likg.emBowe)ed ‘,'6\ C(,‘OC
ﬂ - lf z m@i, éuﬂjw »//;/ / 727)'7fﬂ’ 8177

SIGNATURE:

wAYURE ANDTYPEyOR PRINTED MAME SIGNING OFFIGER IRECTOR {- Date Dayirfe Pricne #

AV [evbBSO

CR2E034 (10/02)



