FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000042165

1. Entity Name

GULFCOAST CORPORATION -,

Principal Place of Business

3515 MILLPOND CT
43
PALM HARBOR FL 24684

Mailing. Address . .
35246 U.S. 19 NORTH

SUITE 106
PALM HARBOR FL 34854

2. Principal Place of Bysiness

So Pravcs DA,

3. Mailing Address

259%% U4 )7 N

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90081 044 ***150.00

A

GO NOT WRITE IN THIS SPAGE

P Teb

Suite, 'Apt.g#, et:/g/?

O

5. Certificate of Status Desired

City & State City & Sta 4. FEI Number Applied For
TIMPA . AL Paepm M@ g AL 59-3446499 Not Applicab’s
Zip i Country Zip Country $8.75 additionat

Fee Required

3418 SUbPY

6. Name and Address of Current Registered Agent

s J-

7. Name and Address of New Registered Agent

" FLYNN  TAMES

FLYNN, JAMES Str dress {P.O, Box Nurhber,is Not Acceplapl
3915 MILLPOND CT ?&59%# PRLEN 14" Bh.
#143 2" /3/¢

PALM HARBOR FL 34684 Ty

7H#Y A7

FL

LIS

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

Sigrature, typed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
! Tax filing requirement and elects to de so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete e P (Change [ Addition
NAME NOEL FLYNN NAME NoEL FUNN .

STREET ADDRESS | 3915 MILLPOND CT #143 smestaconess | J 450 pg/-LE/lf C1h 2A- H#/3/7

CITY-ST-7IP PALM HARBOR FL 34684 CITY-S1-7IP TRM, /dﬂ, Fe. 33L/F

e VP 01 Delete me vP - (M Change [ Additon
NAME FRANCES FLYNN NAME FABNCAS FLwy 2/

STREET A00FESS | 3915 MILLPOND CT #143 SWETOORESS | D40, pas ANt DA- 1317

arv-st-2p | PALM HARBOR FL 34684 WS At Sl AP

TITLE 1 - Ooees™ ~ f e 7 o [ Changé~ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-20P OITY-ST-2F

TITLE [J Delete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-sT-2IP CITY-ST-ZIP

of the corperation or the receiver or trustee empowered 10 execute this report'as ¢
changed, or on an attachment with an address, with all other like empowerse]

SIGNATURE: __ NoEL LU, 4

eq

13. i hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repsrt is true and accurate and that my signatysa shall have the same legal effect as if macde under oath: that | am an officer or director
weg/by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. r w2
5 /4‘!&
SIGNATURE AND TYPRO OR PRINTED NAME 2 SIGNIY ){DIRECTOR

—

Dae

Ylefor  n1s-py-2uts

Daylime Phona #

CR2E£034 {9/01)




