2001 UNIFORM BUSINESS REPORT iUBR) FILED

DOCUMENT # P97000047149 Jan 19, 2001 8:00 am

1. Entty Nme Secretary of State
BSI OF THE GULF COAST, INC. 01-10-2001 90008 035 ***150.00

Principal Place of Businass Mailing Address
339 NW RACETRACK RD., STE. 24 339 NW RACETRAGK RD.. STE. 24
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 ARUUUULOU
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59'3488794 Applied For

Not Applicable

Country 0 $8.75 additional

—wZiJs 2\55 r7 ‘ Counlrv- ) #%Q_SH_‘?__# O o 5. Certificate of S‘tratus Desired __ FeeRequied _ _

6. Name and Address of Current Registered Agent i 7. ﬁame and Address of New Registered Agent
Name
\SZ%S‘LM(()&:ELI%TQDQS:IJ’, LSOUFNT‘?Rh{JST TOWER, 9TH ELR Street Address (P.Q. Box Number is Not Acceplable)
PENSACOLA FL 32501

City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fe\;s
(See crileria on back) IZ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O Delete TILE ATrange [ Addltion
NAME MAY, KIERAN J NAME
STREET ADDRESS | 339 NW RACETRACK RD., STE. 24 STREET ADDRESS
omv-5-2¢ | FORT WALTON BEACH FL 32648 o 51 2p 225497
e O pelete TrLE VICE PRESIDTUT [ change  SrAddition
NAME NAME A VC L TFARVIME
STREET ADDRESS STREET ADDRESS | 2526 AACE T ROV W & 2Y
CIN-ST-2IP ONV-ST-2F e T w0t Tow Bfact Fo 38y
e — — &) Detete=——Q-ithg—— oo ) -Ghange——[=] Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze |- CITY-ST-2IP
ME [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustgg empo! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wrone, L [0 BRuct TRUWE VP ifla B580

SIGNATURE:
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate T ¥ Daytime Phone #

0467756

CR2E034 (10/00}



