2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094215 FILED
1. Entity Name A r 07, 2000 8:00 am
GULFCOAST EDUCATION AND RESEARGH CENTER, INC. ecretary of State
: 04-07-2000 90044 022 ***150.00
Principal Place of Business Mailing Address
G/0 LUIS CASANGVA STE. 27 C/O LUIS CASANOVA STE. 27
2885 TAMIAMI TRAIL 2685 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 339525132 : T T N B
s T I RTOR RN
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
65-07981 10 Not Applicable
Zip Country Zlp Country 5. Certiticate of Status Desired A $8.75 Aqditional
) Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
) Name
gg&?&lﬁ%%L, STE. 27 Street Address (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33952
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.

SIGNATURE
Signaturs, typed or prnted name of registered agent and titla if applicable {NOTE. Registerad Agsent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangiole FILE: NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 wmay Beo
Tax filing requirement and elects to do so. After M.!\Y 1, 2000 Fee will be $550.00 Trust Fund Contrisution. ] Add-ed to Fees
{See criteria an pack) 0 Make Checfx Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D O pelsts TITLE [ Change [} Addition
NAME CASANOVA, LUIS A NAME
streer aooness | 199 SINCLAIR ST. SW STREET ADSRESS
CITY-ST-2IP PT. CHARLOTTE FL 33952 cimy-s1-z1p
TITLE D O elete TITLE OJ Change L] Additien
NAME GARCIA, JOSE M NAME
street aooress | 417 MEDICI CT. STREET ADDRESS
orv-sze | PUNTA GORDA FL 33950 CIY-ST-2P
THLE 3 pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST-2IP
TITLE . T pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ) Delate ITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signalure shall have the same legal effect as if made under aath; that | am an efficer or director
oE D # thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Blo $ o\rLElogm if

changed, or on an attachment with an gddrg G liRglempowered. )

SIGNATURE ANDYYPEDNHT PRIFTED NATE}ATGMNG OFFICER TR DIRECTOR Date Daytina Phont # !
Lo

R,

CR2E034 (9/99)



