2000 UNIFORM BUSiNESS REPORT (UBR)

FILED

DOCUMENT # P97000031429 .
vt Jan 13, 2000 8:00 am
GULF COAST BRISTOL, INC. Secretary of State
01-13-2000 90023 032 ***150.00
Principal Place of Business . Mailing Address
1301 RAIL HEAD BLVD.. #4 1301 RAIL HEAD BLVD., #4
NAPLES FL 34110 MNAPLES FL 34110-8435 ik
AUUULobLY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0744337 Ngt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- e | . Fee Required
6. Name and Address of Current Registered Agent™——= = e TN and Address of New Registered Agent
Name - =
PETERSON, SHELBY C Street Address (P.O. Box Number is Not Acceptable)
1301 RAIL HEAD BLVD., #4 .
NAPLES FL 34110
City FL Zip Code
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, typad or printed name of registered agent and 1itle f applicabla. {NOTE: Rogistered Agent signatura raquired when resnstating) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. t Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjitig: n%agl Op;}e:;g)r:mg;ancmg | fcjsd}%?ohgzz SB @
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . 1 Delete TILE [ Crange [ Addition
NAME PETERSON, SHELBY C NAME '
STREET ADDRESS | 1301 RAIL HEAD BLVD., #4 STREET ADDRESS
CITy-§1-2IP NAPLES FL 4110 CITY-51-2IP
TILE D ot [ petete THLE [ Change [ Addition
NAME PETERSON, GWENDOLYN K NAME
STREETADDRESS [ 1301 RAIL HEAD BLVD., #4 STREET ADDRESS
cry-ST-2P _NAPLES FL 34110 CITY-ST-2IP
e I T T —(change [ Addition..|
NAME NAME
STREET ADDRESS ’ ' STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-ST1-2IP

13. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 28 §guired,by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attant with an address, with alhother like empowergd.
’ Q/1-5/7

SIGNATURE 15/

Dayuma Phone #

Y

CR2E034 (9/99)




