2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000029145 Apr 25,2000 8:00 am
emighams | ecretary of State

GULF COAST: TOWING, .INC. 04-25-2000 90077 048 ***150.00
wiciedl Daceg of Business Mailing Address
T SW. 10TH AVENUE 4813 SW. 10TH AVENUE
=w= CORAL FL 33914 CAPE CORAL Fl. 33914-7349

Suite, Apt. #, elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

Cop ADjwaresd  Anmm Ban
City & State City & State 4. FEINumber g5~ / Applied For
) _0?42821 C.-— Not Applicable
Zip . Country Zip Country 0 $8.75 Additional

. Cerlificate of i )
8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Tt Name - T R -7
LOBlANCO' JOHN JR Street Address (P.O. Box Number is Not Acceptable)
4913 S.W. 10TH AVENUE
CAPE CORAL FL 33914
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyned ar printed nams of registered agent and tile if applicable. {NOTE: Registered Agent signalure /aquiret when reinsiating) DATE
19, .This carporation is aligible to satisfy its Intangible Fil.E NOW!!! FEE Im i o
 Tax fiing reqirarniant and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
g e ¢ - Trust Fund Contribution, ] Added to Fees
(See criteria on back) X Make Check Payahle to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 1.
TMLE )] O Delete TME Clchenge [ Addilion | &
me 4 LOBIANCO, JOHN JR NAME &
sTReeT anoress | 4913 S.W. 10TH AVENUE STREET ADDRESS 3
OITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP W
Time b (3 Defete THiLE 1 change [ Addition &
NAME LOBIANCO, KAREN P NAME
STREETADDRESS | 4913 S.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-ZiP
TITE . O Delete TiTLE [ Change [ Addition
NAME T ' NAME CTo T
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-TP
TITLE [ pelete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O Delete THLE [Jchange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE 3 pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper,is true apd ascurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusted poweredio ex this report af\required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with 3n add ith ali | d. ,
Anr s s e (PRI WA N TN y
SIGNATUR ; ,u‘y Ko i BN Al L{ , Mﬂ)
LJ

4 NATURE RNQTYPRD OR PRINTED MAWE OF SIGNING CFFICER OR DIRECTOR ! Date . Daytme Phone #




