2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098794

1. Entity Name

GULF COAST AUDIOLOGY, INC.

FILED
05,2000 8

Principal Place of Businass

1106 DRUID RD S, SUITE 102
CLEARWATER FL 34618

Mailing Address

1106 DRUID RD §, SUITE 102
CLEARWATER FL 34615

n I VmUWw

2. Principal Place of Business
1622 N. Missouri Ave

3. Mailing Address
1622 N. Missouri Ave.

i

I

il

Suite, Apt, #, etc.

Suite, Apt. #, alc.

Sgp :00 am
ecretary of State

09-05-2000 90044 038 ***550.00

L

DO NCT WRITE IN THIS SPACE

SIGNATURE;; ‘

MPrure, typed of printad nama of registered agent and litle it applicable.
I

Mudadotu~ UGBua CCA 3. 2.9

City & State . City & State . 4. FEI Number 65"07155 13 Applied For
Largo, Florida Largo, Florida Not Applicabie
Zip Caountry Zip Cauntry » ) $8.75 Additionat
33770 Pinellas 33770 Pinellas 8. Certificate of Status Desited L1 Z.Cp o0 iy
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - .o~ — | Name = j
P - .- - - o L
WALSTON, LINDA M S Wiij’-’ti% lrB ]--r‘qlnbc.‘Jlé NM:\ tabl
o 1108 DRUID RD s' SU'TE 102 treet ress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 3461 - :
R RFL 6 1622 N. Misgsouri Ave.
P Ny / -
o4 R . C Zip Code
L , ¥ Largo FL | 5%%%0
8. The abbic ""‘_entity sg@mits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

C

O

(NOTE: Registared Agent signature requirac when rainstating)

9. Thisﬁcbrpd.re’nion is eligibie to satisty its Intangibla
Tax filing requirement and elects to do so.
{See criteri4 on back)’

FILE NOW!!! FEE IS $550.00- .
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (5/00)

. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS iN 11
" Tme P (7 Delete TILE P [X Change [ Addition
wme |y WALSTON, GARY W NAME Walston, Gary W.
sreeT anoreds. | 10196 SAILWINDS BLVD S #108 STREETADDRESS | 10160 Sailwinds Blvd S. #1103
amv-st-zp i LARGO FL oN-S-2 | porge. Florida 33773
TILE [ VPST O pelete TITLE VP S.]—_’. ‘ [ Change [ Addition
N %ﬁb?gﬁfi&'ﬂ%%“&ms 108 - 10160 Sailwinds Blvd S. #103
STREET ADDRESS STREET ADDRESS Largo' Florida 33773
CITY-$7-71P LARGO FL CITY-ST-ZP .
_Ine L e e . (] Delete_ me | i mme e - s [ Crange [ Addition |
NANE NAME
STREET ADORESS STREET ADDRESS
T -57-7P CITY-57-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TE O pealete TILE [Ochange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-S7-21P
WE [ Deiete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the intorrmation
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 trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE:

L AT R e s L e o9 Y. 2
e Pt .,j\-ﬂ-u.ﬂ.&. n,L-lué...:.l}:lﬂ -'u:- ?‘a-?' o _?9'7/6/y Yad
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




