2000 UNIFORM BUSINESS REPORT (UBR) |

1. Entity Name

DOCUMENT # P97000073562

GULF COAST AG, INC

Principal Place of Business

20750 N. RIVER ROAD
ALVA FL 32920

Maifing Address

20750 N. RIVER ROAD
ALVA FL 33920-3322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 11, 2000 8:00 am

Secretary of State

02-11-2000 90003 048 ***150.00

B0017753

BTG

DO NCT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
65-0783846 Not Applicable
Zp Country “p Country 5. Centificate of Status Desired [} $8 75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent. ____ R e 7. Name and Address of New Registered Agent - -
] o o Narme )
AMAN, JEFFREY A Street Address (0. Box Number is Not Acceptable}
14502 N. DALE MABRY HWY
SUITE 300
TAMPA FL 33618 City FL | 2P Code

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

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agen signaturg required when rainstating)

DATE

T
. 9\.Thls corpot’atron is eligible to satlsfy its intangible
“Tax hhng reqwrement ard elects o do so.

(See criteria on back)

O

 FILE NOW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | VD ] Detete e O3 chenge ] Addition
wame« - ~{ VERBECK, DONNA P - NAME
STREET ADDRESS | 207503 N. RIVER ROAD STREET ADDRESS
CHTY-ST-2P ALVA FL 33920 CITY-5T-21P
TIme O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
LR = v | re— e TS =ere [ pertg - — e TR e e e s - ) CGhange' (2] At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 Dalate TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2ZIP
TITLE 3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST- 2P )

13. | hereby certify that the informatior supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformanon

indicated on this repcrt or supplemental report is true 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
changed, or on an atighh

SIGNATURE:

nt with an addressﬁh all ofher i

like mpowered

“—xv A
Vi g

/p- -451-_

f.%ewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if

Doma Verbect -bo00_Quy) 900755

"\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #




