2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000012541 Apr 26, 2001 8:00 am
1 St e S ecretary of State
GULFCOAST TRAINING & EQUIPMENT, INC.
04-26-2001 90025 041 ***150.00
Principal Place of Business Mailing Address
912 DEAN WAY 912 DEAN WAY
FORT MYERS FL 33918 FORT MYERS FL 33919
Suite, Apt. #, etg. Suite, Apt. #, elc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0809991 Apolicd For
Mot Applicable
£ Count il Caountry i
P uy P curiry 5. Certificate of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BISSELL, SAMUEL T Stroot Address (P.O. Box N Not A bie)
roG ress (P.O. Box Number is Not Accentabie
912 DEAN WAY ‘
FORT MYERS FL 33919
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signawre, yped or ormied neme of registeren agant anc e if applicable INOTE. Registered Agent sigratuee recs-od whe' re aiatigl DATE
9. This corporation is eligivle to satisfy its Intangible - . ) .
N Financ
Tax filing reguirement and elects to do so 10. Election Campa\gn naneing $5'00 May Be
; Trust Fund Contributian, O Added to Fees
{See criteria on back) ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [JCharge [ Adaiicn
NAME BISSELL, SAMUEL T HANE
sTReeT anoRess | 992 DEAN WAY STRZET ADDRESS
CITY-81-71 FORT MYERS FL 33919 CITy-ST-71P
TILE 1] D oeleee s [ Change [ Additior
NANE WILKINSON, WELTON B NAME
streeT aooness | 25440 PRADA DRIVE STRZLT ADDRESS
ore-st-zie [ PUNTA GORDA FL 33955 CI7-5T-7P
TILE ] U Delete TE [J Change [ Acdition
NAME JACOBS, MICHAEL NAME
saeet aooress | 412 S.W. 39TH TERRACE STREET ACDRESS
GITY-§T-7P CAPE CORAL FL 33904 GITv-ST-7IP
TIfLE [ Delete T LE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2tp CITY-57-7IP
TITLE [ Deete TITLE [JCnange  [] Addition
NARE WASAE
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CiTy-ST-217
TITLE {1 Delete D ) Crange T Additicn
MAME HANE
STREET ADDRESS STEEET ADGRESS
CITY-ST-2IP CITY - ST-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 orf trustee empowesred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen{ wilh an ress, with alt other likescmpowereg

2 ¢  feromer

&IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Dae £ Darytitns Phone 4

L

%

CR2EQ34 (10/00)



