FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000052951

1. Entity Name

GULF COAST SERVICES OF SOUTHWEST FL, INC.

Pringipal Place of Businass

1226 HEMINGWAY DRIVE
FT. MYERS FL 33912

Mailing Address
1226 HEMINGWAY DRIVE
FT. MYERS FL 33912

ecretary of State

04-18-2003 90198 034 ***150.00

A

2. Principal Place of Business 3. Mailing Addrass

Suite, AL #,81C. - - = = -= ——em - SuiterApt #,etc- - — - —— T O CHECK HI;RE e MAE;MF;\J(;;.OCHANGES‘

City & State City & State 4. FEI Number 5 UB ' Applied For
6 2846 Not Applicable
Zip Couniry zip Country 5. Cerlificate of Status Desired O gese.gesq L‘:?&;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SK|PPER’ ANTTA C Street Address (P.O. Box Number is Not Acceptable)

5601 8TH ST. SW, SUITE 2

LEIGH ACRES FL 33971

City Zip Code

FL

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. | am familiar with, and accept
the obligaticns of registered agent,

. SIGNATURE
. ;. DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)

= FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

PHYOCHY

-10. GFFICERS AND DIRECTORS ]n. ADDITIONS,’CHANGES 70 OFFICERS AND DIRECTOHS IN #1
TIE D O Delete TLE O Change [ Adition | &
NAME PEPPERMAN, NANCY J HAME g
sTReer anoRess | 15970 HUSKY LANE STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2P g
TILE D O pelate JITLE [Jchange 2 Addition %
NAME PEPPERMAN, JERRY W NAME
STREET ADDRESS | 17422-7 BIRCHWOOD LANE STREET ADDRESS
OITY-ST-2IP FORT MYERS FL 33908 CITY-3T-2P

THLE D NDelete TITLE [3 change [ Addition
NAME HALL, KAY F NAME

STReeT ADDRESS | 8116 SUNCOAST DR STREET ADDRESS
onv-st-z¢ | FORT MYERS FL 33917 CITY-ST-2P
TITLE [ pelete e [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THTLE O pelete TITLE [J Change  [J Addition
NAME NAME

. STREET ADDRESS e e .. ... R OSTEETADDRESS | e
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4N

/A3 -437-01 3

Daytime Phone #




