2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P98000034111 Jan 235, 2001 8:00 am
- e Secretary of State

GULF COAST APPRAISAL SERVICES, INCORPORATED 01252001 90005 011 ***150.00
Principal Place of Business Mailing Address
6935 MANGO AVE..SOUTH 6935 MANGO AVE.SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 AUuuvuuJuvu

W

|

X

2200 __GrReV . —=—— R AmE

2. Principal Place of Business ,// A 3. Mailing Address “""II“I”I’I
f

Suite, Apt. #, etc. Ef= 3 ﬁ Suitk, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity City & State 4, FEINumber  50-3505366 Applied For
5&”@}6& EUJZ_G' }L Not Applicable
Zipr = T I CauAy Ty T T Zip— - Country T~ - $8.75 agaditional”~ |
r 5. Certificate of Status Desired d X
13707 -\.; /[UE’//&& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K h
MEDOSCH, MARK A m Al Nan EEMCT .
£935 MANGO AVE.,SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707 1200 Geeyilla PBye F 3A
" S e oure- FL | 55507

8. The above n@& submits this sta for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M M / / / 2/1 oo/
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agaent signature required when reinstating) MATE
. - . e " "
9. This corporation is eligible to satisfy fls Intangible FILE NOW!!! FEE IE‘, $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Goniribution Cl Added to Fees
(See critaria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 Detete TITLE O Change (7 Addition | &

NAME MEDOSCH, MARK A NAME R g

saeeT aporess | 6935 MANGO AVE S smecTaooeess | 7100 GREV L] In A ve. H 38 3

orv-st-ze | ST PETERSBURG FL 33707 GITY-ST-2P A Petevsbype 3L, 23707 a
b o

TITLE O Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2P

TIme ST T = £ Dalete N il - 3 change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ nalste TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-ST-2IP

TITLE [ celete MmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-8I-2If

TITLE [ Delete TITLE [J change [ Addition

NAME o NAME

STREET ADDRESS ) ’ STREET ADDRESS

CITY-ST-2/P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplamental 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 recert execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagp

SIGNATURE: 2724 /é /é_[ 727-343-7400

of trustee empowere
an address, wit

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




