2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
St P98000034111 Mar 08, 2000 8:00 am
GULF COAST APPRAISAL SERVICES, INCORPORATED Secretary of State
03-08-2000 90067 044 ***150.00
. Principal Place of Business Maiting Address
1 6533 MANGO AVE..SOUTH 6335 MANGO AVE..SQUTH
ST. PETERSBURG FL 33707 $T. PETEFISBURG FL 33707-2021
® TS s IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3505366 Not Applicabla
Zp Country Zp ’ Country 5. Certificate of Status Desired | geae-;gq ﬁld;tional
-8, Name and-Address of Current Registered Agent - - - -~ 7. Name and Address of New Registered Agent
Name
MEDOSCH' MARK A Street Address (P.O. Box Number is Not Acceptable)
6935 MANGO AVE.,SOUTH
ST. PETERSBURG FL 33707
City FL Zip Code

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

SIGNATURE .
Signatura, fyped or printed nama of registerad agent and bitle If applizable {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligibie o satisfy its Intanglble FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax f\img rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Add.ed to Fe);s
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change (] Addition
NAME MEDOSCH, MARK A NAME
sTREET ADDRESS | 6935 MANGO AVE S STREET ADDRESS
on-si-2¢ | ST PETERSBURG FL 33707 ov-ST-2¢
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2P
me ~- -+ = -pelete STME —_ [ Ghange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-1IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TITLE 3 Celate TITLE [ change [l Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the infermation
indicated on this report or suppleemnial 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 recei? rustee empowered ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ghanged, or cn an attachry an address, with r like empowered,

Ty !.‘\v'fi‘J 4
¥y - -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

YV S i
YD

Y e b

SIGNATURE:

CR2E034 (9/99)



