FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pQ7000046818

1. Corporation Name

GULFCOAST SECURITY AND INVESTIGATIONS, INC.

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90019 041 ***150.00

GA MO

Principal Place of Business
2124 AIRPORT ROAD §,

Mailing Address
2124 AIRPORT ROAD S.

0455844

5 NAsY e

— Ciy & State
H . et Lo

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;] '2)4 [O& [2?[ El 6 L\\ 03 W Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name y
wu_\., v EF\‘LK‘C&} A
82| Straet Address (P.C. Box Number is Not A'cceptable) .
A5 TIImMASANe T mas oA
83
=202
84| City 85] Zip Code
. W alces FL 62—

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 15068, Flonda Statutes, the above-
office or registered agoght, or both, in the State of Flogid
agent. | am familiar yfh, R

ch change was authorized by the corporation’s board of directors. | heraby acgept the app

A

(NOTE: Registered Agent signiture equired when reinstating)

named corparation submits this statement for the purpose of changing its registered

pintment as registered

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

#L 48

NAPLES FL 38142 - NAPLES FL 34112 DC NOT WRITE IN THIS SPACE

us - us 3. Date Incorporated or Qualifed

05/23/1997
2. Principal Place of Business 2a. Mailing Address D 4, FEI Number Applied For
nl SOS\ Casdello DR [l ST (estello VR | 59452067 Not Applcable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . iti
ool uie. Ap ec‘ - e, A el ¢ . 210 5. Certifcate of Status Desired O 5?:;1:‘?5?;"8'
6. Election Campaign Financing O $5.00 way Be -

officer or director of the corpgration or the receiver or trustee empowered to execute this report

Block 12 or Block 13 if ch.

d, or on an attachment

an address, with all other like egnpoweled.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the inforration
required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and accurate and thabﬁjg‘nature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

12, . 13. S
TITLE 'PJ/DELETE 11TME Ochange  [JAddtion | —
NAME 1.2 NAME 3
STREET ADDRESS 13 STREET ADDRESS I
CITY-ST-ZIP 14 CMY-ST-2IP ) . Y S 8:‘
THE = 21TME /‘//\""7“/"""r v [ Change ;&hdiﬁon O
NAME . DU 22 NAME
STREET ADDRESS 35707 @ a5 é/ :/0 23 STREET ADORESS

“Conestigp=—= b;ﬂé%/é\s—,——“‘-—ﬁ-«—'é——q//} = —@-— 4 GTY- SR e s A e e ST, .Y 8 -‘
TLE 2 [ DELETE 31 THLE 3 At 57 [] Change Hdition
N %{‘}"/ ﬂ\/ . 41/0&/015 2% 7y [ L [/ 4 l?bﬂ |
STREET ADDRESS ﬁ ) &N “r3d 3.3 STREET ADRESS
CITY-§T-21P Oﬂ é 37/0/ — 5 ”0 5 34, CITY-ST-ZIP N 71 P /. s
TE Z) D e /L < P00 5 50 DDELETF 41TME V [t Frebi dlrg [] Change ‘?yldiﬁon
s 05 e Cllbon Giqesue
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP ’ // 4 ﬁ ‘f@& P / 3 ﬁ//& TYery-St-zp
TILE ' 4 [J DELETE 51 TME ‘Clchange ] Addition
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T-21P
TTLE (] DELETE 61TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IF K 6.4 CITY-ST-ZIP

1-/1¢-$7 P1 #o30320

Daytime Phona #
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