2001 UNIFORM BUSINESS REPORT (UBR) FILED p
DOCUMENT # P98000052951 Apr 16, 2001 8:00 am
e T ecretary of State
GULF COAST SERVICES OF SOUTHWEST FL, INC.

04-16-2001 90044 014 ***150.00
Principal Place of Busginess Mailing Address -
‘233t-4-BRUNER1ANE- <233=4-BRUNERLANE
(FTKYERS FL333t2— FF-MYERS-FL-33912.
N,-\,a — ‘m-.--._ -;Bf-” - - P \3\3&.: “’CH;I_{] -;‘ Br—-—- [ 5 . At iRt e iwe !

Suite, Apt. #, etc. ' Suite, Apt. ¥, etc, ! DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0842846 Applied For
EA fY\le(‘o | ﬁ\laﬁ L Not Applicable

Zip Country le Country - ) . $8B.75 additionai
32)C| 3, 220130 8. Certificate of Status Desired a Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKIPPER, ANITA C
Street Address (P.O. Box Number is Not Acceptable
5601 8TH ST. SW, SUITE 2 , ( prale)
LEIGH ACRES FL 33971
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. {NOTE: Registered Agent signalure raquired when rainstaling} DATE
. S . . " _ o ‘
B TS | A 200t Fem it megomogo | 10 EecinConpamnFnng | $5.00 way o
axli m,g rgqu reme ’ er ee Trust Fund Contribution. O Added to Fees
___ (Seecriteriaon back) . o Make Check Payable to Department of State | o ) . .
11. OFFICERS AND DIRECTOHS l 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11 .
TILE D O Delete TLE [ change [ Additon | &
NAME PEPPERMAN, NANCY J NAME g
sTREET ADDRESS | 15970 HUSKY LANE STREET ADDRESS 3
CITY-ST-21P FT. MYERS FL 33912 CITY-$T-21P a
o
T D O] Delete e D MThange [ Additicn «
NAME PEPPERMAN, JERRY W NAME Pepperman, defey D L.
STREET ADDRESS | 15870 HUSKY LANE STREET ADCRESS [1TIAQR-TT  Bve “’m‘:\
erv-sr-2¢ | FORT MYERS FL 33912 S| s, PL 33908
e D [ Delete TIME ) Change [ Acdition
NAME HALL, KAY F NAME
sTrReeT A00RESS | 8116 SUNCOAST DR STREET ADDRESS
crv-s-2¢ | FORT MYERS FL 33917 oIy -ST-ZiP
TITLE [ pelete TME [} Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dekete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP ] o CITY-§T-2IP
TME [T pelete TIE o ) 4 O3 change L] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Stalutes. | further certify that 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 corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

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

SIGNATURE: W‘ﬂw qui 3 . i ’e__pge_(mm A\-)O-Ol /q“ﬂ’qy—f-oi&)
SISNATURE PED INTED NAME OF SIGNING OFFICER @R DIRECTOR Cate Daytime Phone #




