2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039319 FILED
1. Entity Name ' Jan 28, 2000 8 : 00 am
GULF COAST DEVELOPERS, INC. Secretary of State
‘ 01-28-2000 90137 038 ***150.00
Principal Place cf Business Mailing Address
100 MADRID BLVD STE 112 100 MADRID BLYD STE 118~
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-7906
e F U R0 AL
1o Madrd RBlug ¥ b Bix 5102k
 Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sut 31 S e e
City & Siaie City & State : 4, FE} Number Applied Far
Con ke Glﬁ'r&a_: ~_ funte. Gowde. . FL. 650832044 Not Applicable
3 %Q-%a ff& 3Zip3q Y C&ms"i 5. Centificate of Status Desired [ ?g-;’:esq lﬁ%‘ﬂ'm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S _ e . e Name .- - - .
MOORE' JAMES E I Street Address {P.O. Box Number is Not Acceptable)
1625 W MARION AVE STE 2
PUNTA GORDA FL 33950
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. E;sf“cicr)‘rporan?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. M After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elete TILE President+ Change  [J Addition
b NAME ECKHOFF, WILLIAM D NAME Felohoff, williana D
stReeT apnress | 3300 SUNSET KEY CIRCLE STREET ADDRESS 247 Sonset ey Circle
orv-sze - | PUNTA GORDA FL 33955 ov-seze [Punte Goeta- B 339SS
e O Delete TME ) . Vice Peestdowse [Cchange (X Acdiion
NAME NAME Linde K. Ecbheté
| STREET ADDRESS STREETADDRESS |3AGRT Sunset Koo, Cy
| CITY-ST-2P CITY-51-21P Punth, o,  CL 2245 S
| mirie [J Delete TITLE ) O cChange [ Addition
MAME call e s o . e - - e ~M-NAME . L ] -2 . - -- . ST, Lw T - T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TIMLE 1 Detete TIFLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE b : 3 oelete TITLE G change [ Addition
NAME Dol NAME
STREET ABDRESS | -+ h o STAEET ADDRESS )
CITY-ST-2P CTY-57-2P
TITLE O Detete TITLE O change [T Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 or trustee empowered to execute this report as requiregl by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;Z, _

1[ae/00 Q- (9400 ¢

Date Caytima Phone #

CR2E034 (9/99)



