2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P98000034111

GULF COAST APPRAISAL SERVICES, INCORPORATED

Secretary of State

01-27-2003 90354 034 ***150.00

Principal Place of Business Malling Address
6311 TURNERS GAP ROAD

BRADENTON FL 34203

ST. PETERSBURG FL 33707

2. Principal Place of Business

SAME as AERVE

3. Mailing Address

(o231} Toenees GAP

AR RAR TN

D,

Suite, Apt. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
BrAdenTolN, FL. 59-3505366 Not Applicable
p Country 32:__7_9‘0 —5 D%KS?}TEE 5. Certificate of Status Desired O ?g’;gq&?:;ﬁo”al
6. 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)
728Q GREVILLA AVE
:?A URG FL 33707 <2 TOEMEES (i RD
. City ) - jp Gode
READENTON FL |8352

8. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. { am familiar with, and accept

the obligations of registered agent.

Kty A-Medesch v

of)l@)d%

SIGNATURE

ted name of registerad agent and tﬂla if applicable.

(bbTE: Registered Agent signature required when reins[atingr

pated !

"*FILE NOWNI FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [T oelete TITLE [ change ] Addition
NAME MEDOSCH, MARK A NAME

staeer anoress |6311 TURNERS GAP ROAD STREET ADDRESS

orv-si-2e | BRADENTON FL 34205 CITY-ST-2F

TITLE VP O Datate TITLE [ Change [ Addition
e LAty . Medesch i

STREET ADDRESS 0 ORAOE S Gag? . STREET ADDRESS

oY -ST 2P Q&mﬁuw . 220 CITY-7-2P

TITLE ) [ pelete TTLE [J Change  [J Addition
NAME - - NAME. . _|.- o o .

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-57-2ZP

TIME 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP 7

MLE 1 petete TILE [JChange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TITLE [1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-$T-21P CITY-ST-2P L

12. i heraby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 10 or Block 11 if

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

QY-
134-7239¢

SIGNATURE: @C@UFKW A Medosch Ve mol.hf/iis

IGHMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIREC

Daytime Phone # 7

VLLOLY

wv

CR2E034 (10/02)



