2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090541 FILED
1. Entity Name Mar 03, 2000 8:00 am
GULF COAST EXPEDITIONS, INC. Secretary of State
- 03-03-2000 90240 022 ***150.00
Principal Place of Business Mailing Address
55 REDFIELD LANE 5307 REDFIELD LANE
IAMFA FL 33624-1031 TAMPA FL 33624-1031
¢ premrcssones > g s AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
59—3474238 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?g'gglﬁ:’;;““”al
_____ ___6..Npmeand Address of Current. Registerad:Agent —]- e -7=Name and Addross of New-Registered Agent . _
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL I Zip Code

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

SIGNATURE
Slgnalure_ lypsd or pflﬂlﬁﬂ name of registered agenl and title it apphcable. (NOTEZ Reg»slered AQBHT Sigﬂalufﬁ FEquifeﬁ whan reinslat\ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Foes
(See criteria on back) g Make Check Payable to Department of State
" " OFFICERS AND DIRECTORS ]2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME REGO, MICHAEL R : NAME
swmeet aoress | 5307 REDFIELD LANE STREET ADDRESS
omv-st-2¢ | TAMPA FL 33624-1031 OnTY-ST-21P
THLE Vv§1D O Delete TMLE [ Change [ Addition
NAME REGO, DIANA D HAME
sTRee ADDRESS | 5307 REDFIELD LANE STREET ADDRESS
omv-s-z¢ | TAMPA FL 33624-1031 CITY-ST-29
il L - " T Dopeete  § e R [ Crange [ Audition
NAME T NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY- §T-2P
TILE [ pelete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, or cn an altachment with gn gddress, with all ather like empowered.

;%ﬁ/érf‘ L MUADEL. . PEaD 2-24-20  (§13) Y0266 Y

o

SIGNATUBE_: ¢

SIGNATUHE Al(DT\'P?’DR ?ﬁr D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



