2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069542 Jan 18, 2000 8:00 am

1. Entity Name

GULFCOAST VALET, INC. Secretary of State

01-18-2000 90199 028 ***150.00

Principal Place of Business Mailing Address

1990 ELSA 3T, 1980 ELSA ST.

NAPLES FL 34108 . NAPLES FL 341096242 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59"3526516 Applied For

Not Applicable

Zip Country Zip Country O $8.75 Additional

. ificate of Status Desired >
5, Certificate of St e Fee Roquired

6. Name and Address of Current Registared Apgent L. 7. Name and Address of Mew Registered Agent - .- -+~ — -
T e T B Name T
GERMAN, KEIH Streat Address (P.0. Box Number is Not Acceptable)
1990 ELSA ST
NAPLES FL 34109
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 of printed narme of registered agent and title if applicable. {NOTE: Registered Agemt signature required when reinstating) DATE
> ;:ffﬁﬁépfégﬂﬁzr:fﬂgésf ;iai?snf;y dlgsslzanglble Aﬂel:lrl.-ni\(”? ?J;,:;'::iﬁ :\ﬁlﬁ,‘: 05?500 00 10. Election Campaign Financing $5.00 May Be
= 1 ' Trust Fund Contribution. a Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - Ngla[g e O change  [J Addition
NAME ZWIEZEN, STEVE NAME
sTReeT ADDRESS | 1990 ELSA ST. STREET ADDRESS
CITY-5T-2iP NAPLES FL 34109 CITY-5T-21P
e ST I Delete e ‘ -P vV S "T_ [ Change $.Addit‘ron
NAME GEIMAN, KEITH HAME :
STREET ADDRESS | 1990 ELSA ST. STREET ADORESS
CITY-ST-ZiP NAPLES FL 34109 CITY-$T-2P
T I "3 gme_ b L~ o - ¢ T T S Qonange - [ Additicn
NAME - e e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [Jchange (T Addtion
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE . [ Delete TITLE O change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
THTLE [ Delete TITLE ' [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - - CiTY-$7-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee ¢mplowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrpsg, wijh a! or like empowered.

SIGNATURE: 5 <L SETUIRED [~F00 Y57 55T

IGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

NR2FEMA24 fQ/aa)




