2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P98000052951 A é’c?ﬁt’azr%‘)ﬁfss’?aoté‘ .

1. Enlity Name

AV 002880

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it 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 in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AVt eRe s OURRED T, Pepperman o~ 3-2000 /2334310431

SIGNATURE AN rﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRE§TOR Date Daytime Phana #

GULF COAST SERVICES OF SOUTHWEST FL, INC. 04-02-2002 90903 013 ***150.00
Principal Place of Business Mailing Address
1226 HEMINGWAY DRIVE 1226 HEMINGWAY DRIVE
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address H"“m "l llm ||m| W ||m IIN ml! "lll ”M |Im Ilm m’ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0842846 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired [ $8.75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SKIPPER’ ANITA C Street Address (P.0. Box Number is Not Acceptable)
5601 8TH ST. SW, SUITE 2
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 regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and litls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
; o o : "
9. ¥hlsfﬁlorporam?n Is elltglbis tT satwsfy:ﬂts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE D 1 Detete TILE O Change [ Addition §
NAME PEPPERMAN, NANCY J NAME e
sTREET ADDRESS | 15970 HUSKY LANE STREET ACDRESS §
civ-st-2¢ | FT. MYERS FL 33912 CITY-5T-2IP 5
TITLE D . [1 pelete TITLE [J Change [ Addition | O
NAME PEPPERMAN, JERRY W NAME
STREET ADDRESS | 17422-7 BIRCHWOOD LANE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33908 CITY-ST-2IP
me_...... 1D, . . (1 Celete TITLE Ochange [ Additien
NAMESS - HALL KAY F NAME
STREET ADDRESS | 8116 SUNCOAST DR STREET ADDAESS
CITY:ST-2(P ° FORT MYERS FL 33917 CITY-ST-ZIP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oemy-st-ap (L _ CTY-5T-2IP | . o o .
e O petete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-ZIP



