2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # )
et e P97000094215 Secretary of State
GULFCOAST EDUCATION AND RESEARCH CENTER, INC. 05-23-2002 90085 045 ***150.00
Principal Place of Business Mailing Address
C/0 LUIS CASANOVA STE, 27 G/0 LUIS CASANOVA STE. 27
26085 TAMIAMI TRAIL 2885 TAMIAMI TRAIL
PT. CHARLOTTE FL 33952 PT. CHARLOTTE FL 33952
I ARV
219 HZL(bD( i ;- Tk 31a Halter Bl

Suite, Apt. #, etc. Suite, A;zl. #, etc. DO NOT WRITE IN THIS SPACE

Luite A Suite A

City & State Cny & State 4. FEI Number Applied For
Coct Cypliotie. FL ~(r Cinodlotte  FL 65-0798110 ot Applabis

Z:%éqg 2 Country Z)m 52} Country 5. Certificate of Status Desired O Eeae.gesq S?Ecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S P e S e = R LJ,IAg A _Oaw«nbu& N v

GARC‘A JOSE M Street Address (P.C. Box Number is Not Acceptable)

32680 TAMIAMI TRL., STE. 27

PT. CHARLOTTE FL 33952 1\q S5l &F. 0w . ‘
2 Por+ Chaciotte FL |B58<0

staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.

9/ /62

8. The above named entity submi

SIGNATURE
Signatura, typad or prinred'ﬁ’ame of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" i , paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D [ Delete TITLE DICCCD ¢ O change (¥ Addition
e CASANOVA, LUIS A e desus €0
STREET ADDRESS | 119 SINCLAIR ST. SW STREETADDRESS | Py (Do o1 \‘d
omv-st-2¢ | pT. CHARLOTTE FL 33952 om-si2e | Derck O o |0t . FL_ASAS2
e D D4 Deste THLE AR 6(2"0 Ol Change [ Adgtion
N GARCIA, JOSE M Nave Aﬁm le
STREET ADDRESS | 447 MEDICI CT. STREET ADDRESS }
om-sT2P | PUNTA GORDA FL 33850 ciry-S1-2¢ Atz 0'40%0‘/"{ FL 339
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
_STREET AODRESS STREET ADDRESS
S et S f e e R e e S et R e T S e Fre | e St T - T < ] =]
“oin-ETTe - CITY-ST-7IP” -
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-21P
TILE - [ Delete TILE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the infermation
indicated en this report or supplemental report is trugs#d accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empge®ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an add g~with all other like empowered.

SIGNATURE: __ SEESATRE REAIDSED AL L <

SIGNATURE AR ' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)

¥Ry

il



