2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022076 FILED
1. Entity Name Jan 18, 2000 8:00 am
FLORIDA GULF COAST INTERNATIONAL REALTY INC. Secretary of State
01-18-2000 90127 016 ***150.00
Principal Place of Business Mailing Addrass
4352 EL JOBEAN RD. UNIT ¢ P.O. BOX 27115
PORT CHARLOTTE FL 33953 EL JOBEAN FL 33927-115
rmsressnes [ 3 IRV AT
Suite, Apt. ¥. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tty & State 4 FEINumber e ngn Applied For
R ) 2210 Not Applicatye
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?g'gg“ :ird;;tional
.6 Name and Address of Current Registgred Ageni | __ 7. Name and Address of Now Rogistered Agert ___ __—_ | _
Name
igasgugll jlojgrEr;INJRD UNITC . Street Address (PO, Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SICNATURE
Signaturs. typed or printed nama of registered agant and ttla if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
s snm st " | ator MaY 12000 Foo wil o $agbag | 10 Fiction Camusr Financing - $5.00 vy 56
= ) ! . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
1. ' "~ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 1 Delete e Wonange (] Aditon | B
NAME JIROUT, JUNITH J NAME Y rovu -‘»’ JuphwvTtH T [
street anoarss | 4352 JOBEAN RD STREET ADDRESS = §
CITY-ST-2IF PORT CHARLOTTE FL 33953 CITY-ST-2IP u
TITLE [ Delete TITLE (I Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-21P
TILE ' [ Delete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE ‘ . [ Detete TITLE ) change [ Addition
NAME . NAME
STREET ADDRESS ' ) ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certity that the information supplied with this fiing does not quaiy for the exemption stated In Section 119.07(3)(7), Florida Statutes. | turther certily that the iniormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATUAE AND P

SIGNATURE: _ Sl A omernTeo e

Data Daytima Phona #

v 7



