2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000042165 Apr 28,2000 8:00 am

1. Entity Name

GULFCOAST CORPORATION ecretary of State

04-28-2000 90092 014 ***150.00

Mailing Address -

35246 U.%:
SUITE 106 "\ R
PALM HARBOR 'Rl 34684 rvvur

SIS MuLloMd (7 359 4. 19 M
%Jwt. #, etc. Suite, Apt #, etc ' DO NOT WRITE IN THIS SPACE

PMB lof —

/Bw z Stati é O/Q /:_é ﬁlty & State ; : gam ’ /ZL 4. FEI Number 59-3446499 Not Appiicabie
jﬂf% Country g Z'{s%&# Country 5. Certificate of Status Desired O Eg.gg]lﬁgadgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Jamer FYyiN

FLYNN, NOEL C. . : Street Addrass (P.O. Box N is Not Adcegtable
35246 US 19 N - B A Kl hons Cr
STE 106 L #/#3

PALM HARBOR FL 34584

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 \TMNFLVA//V ﬁ/%(’f/ym/m X ,—h.)\/\'"(\) C\w %/%QW

S\gnanfre typed of printed name ./reglslered agent and title if applicable ) (NOTE Heg\slarad Agem sngr@ure]aqulred when relnslatmg) ( J__ —_— . DATE/ /
—_—
9. This corporation is eligible o satisfy | its Intang;b FILE NOW!!! FEE IS $150. 00
10. Election Campaign’ Fl:lnancmg $5.00 May Be
Tax mm,g rgqunemem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribition. ] Added 1o Fees
(See criteria on back) J ~..Make Check Payable 1o Dep‘artment of State
11, - OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE P [E}/Change [ Addition
744
e NOEL FLYNN e Nole J "f:'/ Ao Cr# 143
SIEET ADDRESS | 35246 US 19 NORTH, STE 106 sweriovess | 715" MULLe
onv-sT2¢ | pALM HARBOR FL 34834 v | g gy flgdRol , Pt 356FY _
TILE VP . O celete TTLE VA Change (] Addition
NAME FRANCES FLYNN NAME FRANCES ’ZW N #
stager ao0ess | 35246 US 19 NORTH, STE 106 sreerovness | 345 MULPOND (- Br4s
onv-sT-2¢ | PALM HARBOR FL 34684 a-51-2p /,}ulg AadBak Pr  SHEF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © 4 O pelete TTLE [JChange [ Addition
NAME - : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [T Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing'doss ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental‘feport is trus ‘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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag like empowered.

'. 7 f‘r:-_?)a >
SlGNATURE: 5&% £ A FTWM’ pWénums DF;GN]NG OFFICER CTO! v D Phone #
RE Al OR DIRE R Date aytime Phone
P

o et FL 5 a st

QUIRAWIEL PN ‘// ﬂém 727 TR B3R

CR2E034 (9/99)



