FILED
2003 FOR PROFIT CORPORATION ,
_UNIFORM BUSINESS REPORT (UB Sgg 08, 2003 8:00 am

CORAL GABLES FL 33134

City FL Zip 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. | am familiar with, and accept

“the obligations of registered agent. .

SIGNATURE
o Signature, typed or printed name of registersd agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW1l! FEE IS $550.00 ) S -
© psd ; A i 9. Elect F
~ Aﬁer September 10, 2003 Fee will be $750.00 . Erjgr I;Sn%agoiat:iltig:\éncmg i} f:fié%?ohligise ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ change [ Acdition
NAME REGO, MICHAEL R HAME
streeT acoress | 5307 REDFIELD LANE STREET ADCRESS
orv-st-zp | TAMPA FL 33624-1031 CITY-ST-2P
TLE VSTD O Detete TMLE [ Change [ Addition
NAME REGO, DIANA D NAME
sTreet Aooress | 5307 REDFIELD LANE " || STREET ADDRESS
CITY-ST-2P TAMPA FL 33624-1031 CITY-ST-21P
me T ) ) Ooeee = f e — : ClcChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-21P
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addrg attyther like.g

powered./ﬁg % .
[SIGNATUFIE:/ 7 *:»Wféféﬂ%ﬁ@_ C}/’/ﬁj 94650 795¢

SIGNING OFFICER OR DIRECTQR

Dala Daytime Phone #

cretary of State
ngr\gnl:n ENT # P97000090541 09-08-2003 90125 002 ***158.75
GULF COAST EXPEDITIONS, INC.
Principal Place of Business Mailing Address -
5307 REDFIELD: LANE 5307 REDFIELD LANE
TAMPA FL 33624100 TAMPA FL 33624-1031
Sutie, Ao, ete. Sulie, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3474238 Not Applicable
o Country o Country 5, Certificate of Status Desired $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e ~|Name T
AMERILAWYER . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .

AY  BRWIB0OG

CR2E034 (4/03)



(lackmeuts Aroeasesi]
“ghldERad

Gulf Coast Expeditions, Inc

5307 Redfield Lane * Tampa, Flonida 33624-1031 * 941-650-7954

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500
Tallahassee, FL 32302-1500

I e e T e e ST -
B .

Dear Sir / Madam,

Please accept this letter as notice that my Corporation did not receive a
notice prior to the attached. As noted on the Frequently Asked Questtons
section of my Uniform Business Report, I am submutting the original
$150.00 filing fee. Your cooperation is appreciated.

Sincerely,

Mlchael R. Rego
President
Gulf Coast Expcdltlons Inc.



