2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019629 Jun 05, 2000 8:00 am
1. Entity Name
GULF COAST RENTAL PROPERTY CORP. Secretary of State
06-05-2000 90011 028 ***150.00
Principal Place ot Business Mailing Address
IS TAMIAMETR S 8493 S TAMIAMI TR
e STE 2N -
sanadova FL 34238 B _ SARASOTA FL 34238-2960 ) . ) )
» e e e A A0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE V
City & Stale . City & State 4. FEi Number Applied For
65-0732595 Not Applicable
zip Country an Country 5. Cenificate of Status Desired (] ?eae.;esq S:j;;tionm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

eme TINETER Lay

JAENSCH, P. CHRISTOPHER

3400 S TAMIAMI TRAIL— —— = — —————— ———— —"FH* F;‘%?‘{;ﬁf;‘*ﬁ“‘ he ”«‘,ﬁ‘;g‘fﬁf-#zfﬁ———'——f- T

SUITE 303
SARASOTA FL 34239

v & annsoTn FL | 3$%%8

of registered agent, or both, in the State of Flerida.

: Yz

signature required when reinstatng) DATE

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

SIGNATURE

Signature, typed or printed nama of registered agent and tile if applicabie.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erfgfﬂn%a& an:ilg; u:?::ncmg O fdsc;gﬁoh’;ae’éss e
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D E 7 Delete TITLE [ Change [ Addition
NAME LAY, DIETER NAME
strecT anoress | 8499 S TAMIAME TR., STE 271 STREET ALDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
THLE D . 3 peteie TITLE [J Change ] Addition
NAME LAU, BRIGITTE NAME
steer anoaess | 8499 S TAMIAMI TR.,S TE 271 STREET ARDRESS
GITY-ST-ZIP SARASOQTA FL 34238 GITY-ST-.ZIP
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
_STREFTADDAESS. |- - ) JUDER STREET ADDRESS -
CITY-5T-21P GITY-ST-2P
TITLE [ oelete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP GITY-ST.2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CITY-ST-21P
TILE i [ pelete e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowgred 10 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, all other Tike empowered.

SIGNATURE: ___ OUi4= ¢

AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate Daytime Phane #

CR2E034 (9/99)



