|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

GULF COAST DATA SYSTEMS, INC.

DOCUMENTi# P97000053158

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90007 040 ***150.00

Principal Place of Business

2265 FIRST STREET
FT. MYERS FL 33301
us

Mailing Address

2265 FIRST STREET
FT. MYERS FL 33901-2343
us

— v W s

2. Principal Place of Business 3. Mailing Address

HHHHTE

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Mumber Applied For

City & State City & State
‘ 65—076%97 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificale of Status Desired ' I:! Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i oo P, ;._ - R EE . TRENE—n e e et T - Name. ~=c = - _ .~ _ e rme——— e fem L R e
SILBERSTEIN, DAVID Street Address (P.O. Box Number is Not Acceplable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236

City Zip Code

FL

SIGNATURE

8. The above named entin‘.' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable.
|

(NOTE- Registerad Agent signatura required when rainstating)

DATE

i
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(ee criteria on back) | O Make Check Payable to Department of State
1. | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML VPS | [ Delete TITLE [Jcnange [T Addition
NAME DERINGER, LEEANN NAME
streeT ADDRESS | 5410 HARBOUR CASTLE DR STREET ADDRESS
emv-s-2¢ | FT MYERS FL 33907 CAY-§1- 7P
me VPS ! 1 oelete TMLE PT N crange [T Addftion
NAME DERINGER, GREGORY L HAME
STREET ADDAESS | 2285 FIRST ST STREET ADDRESS
crv-st-z | FT MYERS FL 33901 : CITY-ST-Z1P
TITLE 7 pelete TILE [ change [ Addition
NAME NP 1./ AU NS o
smeeTandress |© T | T T T STREET ADDRESS
CITY-$T1-2IP CITY-51-21P
TILE 1 Delete TITLE [CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TILE [ delete TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE M nelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

indicated on this report or supplemental report is true and ac
of the corporaiion or the receiver or trustee empowered to eyé
changed, or cn an attachment h an address, withgall othg

e emﬁwered.

.o

PR LR
-

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2){(i), Florida Statutes. | further certify that the information
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by,Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oty /. Daé Wb //zfé&

SIGNATURE:

D TYRED OR PRINTED NAME OF 51GNING OpFICER OR piRecfor

# Daytima Phone #
P ]

Date

V4 /& =



