2001 UNIFORM BUSINESS REPORT.{UBR)

FILED
Jul 10, 2001 8:00 am

DOCUMENT # P97000094215 .. - f Stat
3. Enity Nams Secretary of State
GULFCOAST EDUCATION AND RESEARCH CENTER, INC. @ 03-20-2001 90041 039 ***150.00
1 o
Principal Place of Busingss Malling Address
C/O LIS CASANOVA STE. 27 C/0 LUIS CASANOVA STE. 27
2885 TAMIAM! TRAIL 2685 TAMIAMI TRAIL
P7. CHARLOTTE FL 33962 PT. CHARLOTTE FL 33952 .
| .
T s RN T
[}
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN JTHJS SPACE
City & Slate City & State 4. FEi Numbar 65-07931 10 . Applled For
) Not Applicable
Zp Couniry % Country 5. Certificate of Status Dasied [ §8-75 Addifional
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address af New Raglsterad Agent
T T T — Name - e - -
o GARCIA, JOSEM-;—-? T e — et TN YN ey N S ,. s e - ——
3280 TAMIAMI TRL, STE. 27 Street Address (P.0. Box Number is Not Acceptabla) !
PT. CHARLOTTE FL 33952 .
City FL | Zip Code
&. The above pam i t for the purposa of changing its registered cffice or regisiered agent, or both, in the State o Florida,l
—
w o~
o RIS UIVEvY, 35 /o1
Wns“d agert and 1 il appiceble. {NOTE. Rogisierad Apont signaturg required whan remetating) E)ATE
I -
9. This corparation is aligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 ) N e
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 1o s:z:';: rsjag:na;r?:u:;n:ncmlg O ifdg?o'fe:?
(See criteria on back) - Make Check Payable to Department of State : 1
11. CFFICERS AND DIRECTORS 12, ADDITICNS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 3 pelete TTLE Clchange [ Addition
NAME CASANOVA, LUIS A NAME
streer anoress | 119 SINCLAIR ST. SW STREET ADDRESS
aw-sr-op | PT. CHARLOTTE FL 33852 CTy-51-2p
e D O Delete § TnE O change [ Addition
smeeT anoress | 417 MEDICI CT. STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL 33950 CITY-ST- 1P
me O Detete TmE . [JcChange [ ngdition
NAME -—— ——— HNAME - ——— — | T e —— v
LSUREETAGORESS . . . o STREET ADDAESS . )
CTY-§1-2P T T TR omvesire T T e 0 Tt
e ] Detete TME JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-51-2P CITY-§1-2P |
nne [ Detete nME l [ Change [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS X
CITY-S1-2P CiTY-S1-2P |
TLE * 0 Detete TILE ¢ [Jchange [ Addition
NAME NAME ;
STREET ADCRESS STREET ADDRESS :
CITY-ST-2P o CITY-ST-7IP i

13. | hereby centity that the information supplied with
indicated on this report or supplemental report,
of tha corporation or the recelver of trustee
changed, or on an attachment with an add,

SIGNATURE:

's filing does not qualify far the exemption stated in Section 119.07(3)). Fiorida Statutes. | furthef centify that tha information
lrug.and accurate and that my signature shali have the same legal efect as il made under oath: that | am an officer or director

e xBCuta this 'epgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
0 cther red.

4,

SIGHATURE AND FOET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

925%7 /  Gy-1Ey- 0%/

L4

¥
{
1

CR2E034 {10/00)



