2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000016950 ST Secretary of State
1. Entity Name Y 01-08-2003 90086 015 ***150.00
GULF COAST CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
5001 ALMAR DRIVE 5001 ALMAR DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
- . A ARSI
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appilied For

650738557 Not Applicabie
e Country Zip Country 5. Certificate of Status Desired Od ?8'75 Additional
ea Required

- = wnB._Namo and Addrass of Current. Registarad Agent

7.-Namae and-Address of-New Registered Agent -

Name

Street Address (P.O. Box Number is Not Acceptabie)

JOVANOVIC, DOUGLAS ESQ.
17 SE 24 AVE
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
Iy

SIGNATURE
Signalture, typed or printed nama of registered agent and titls if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
Ly
T LI ooy 3500 e
! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Celete TILE {JChange [ Addition
NAME IHLE, HUBERT NAME .
street aporess | 5001 ALMAR DR STREET ADDRESS
orv-st-ze | PUNTA GORDA FL 33950 CITY-ST-2P _
TITLE (] O Delete THLE [ Change [ Addition
NAME JOVANOVIC, DOUGLAS NAME
steeT poress | 17 SE 24TH AVE STREET ADDRESS
cmy-st-ze | POMPANO, BEACH FL 33062 CITY-ST-21P
THLE [ Detete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE ] Change [ Addition
NAME : NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TITLE [J Change [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1P CITY-ST-ZIP
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
[ .

12. | hereby certily that the informalio(r:édﬁd withAnis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ths information
indicated on this repart or supplerental report /4 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 epfbowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all othery empowered. D .
SIGNATURE: ___ S URE Aloaritet: Feeal  [/—O06-07 Fw 6576652

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



