FILE.'-_NIOWf FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000004721

1. Corporation Name

GULF COAST BUSINESS CONCEPTS, INC.

Principal Place ot Business

14116 HOLLINGFARE PLACE
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

14116 HOLLINGFARE PLACE

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90091 020 ***150.00

A0

DO NOT WRITE IN THIS SPACE
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L et e Y
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S

3. Date Incorporated or Qualifed
01/15/1898
2. Principal Place of Business 2a, Mailing Address 4, FEI Number ) ] Applied For
1] N8I . Dale mec\:)fl\ [26] ngi9q . DOIQ mabl; 593488330 "~ Not Applicable
Suite, Apt. #, efc. ~ Suite, Apt. #, etc. T . $8.75 Additional
. _z_i..tfﬂ— # \08 . PR - E _b\,anp \Og . §.. Certifcate of Status-Desired~ * - [] Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
23] /ﬁa mea 0 ' 28] ﬁﬂm FL Trust Fund Contribution - Added lo Fees
Zip . Country - Zip N Country 8. This corporation owes the current year Intapgjble
m 33 ‘ﬂ\ u I'Zﬂ M S A EI 53[0 \q IE‘ U.b“ Personal Property Tax. %’es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered'Agent
B81{ Name
SMITH, RONALD P -
14116 HOLLINGFARE PLACE 82| Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA FL 33624 =
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, yped of printad name of registered agent and tille H appikcable, {NOTE: Registered Agent signature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. — ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ CELETE 11TME ﬂ'g hid int + OWner ‘N,Change ] Addition
v SMITH, RONALD P 12NAME onaLd, O Hmith '

seerooress| 14116 HOLLINGFARE PLACE nsmesvozess| 1919 N, Dale Malowry w108

CITY-ST-ZIP TAMPA FL 33624 14 CITY-ST-ZP ’P moa P A3 (| .

me D OJ DELETE 24TME gg(\f_ﬁ—ofb - TreQburer ’NChange [] Addition
NAME - SMITH, PAMELA L 22NAME Pimel o™ L. SNtk '

streer aobress| 14116 HOLUNGFARE PLACE zasmesTaonness [ 184 G N.- Dode nabry wio2. - .. .
arv-stze | TAMPA FL 33624 recmestze TTAMPA, FL 33,14 s

TME ' 3 DELETE 31 THLE gChame (7] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREETADORESS

CITY-57-2P 4, CITY-ST-2IF

TMLE [J DELETE 41TME . [JChange  [] Additien
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-87-23P 44 CITY-8T-ZIP

TME ] DELETE 51 TITLE [IChange [ Addition
NAME. &2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE (1 DELETE 61TIILE [ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-Z2IP 64 CITY-3T.ZP ,

14. 1 hereby cemtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 12

SIGNATURE:

or Block 13 if changed, or geea{ attachment with

an address, with all other like gmpowered.,

0396217

CR2EQ34 (11/98)

4i3.435- 3993

Dokl oo A-91.9

T\ v 'f\

Daytime Phona #
/Ql_.\r tda

i\‘



