2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X1), 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 legai effect as it made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empewered 10 execute this report as required by Chapter 607, 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: . £AH_ K. -7 -328

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)

DOCUMENT # P98000095085 May 04, 2001 8:00 am
" GULF COAST SPRAY ING Secretary of State
’ 05-04-2001 90039 004 ***150.00
Principal Place of Business Mailing Address
8201 HARRISBURG DRIVE 8201 HARRISBURG DRIVE )
FT MYERS FL 33912 FT MYERS FL 33912 JELELEL
2215 Brunerlane 2275 bruner lune
Suite, Apr #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite ¥ Suite Ha
City & State City & State 4, FEI Number 65-0875[”7 Applied For
. Myegrs, E1. . WMuyees, 1. Not Applicable
Zip ’ "] Country Zip ' " Country - _ . $8.75 Additional
. --- A —— 1 - B I = =- - *|- 8, Certificate of Status Desired "ML
33‘?’9. u.S.A. ZBQID_ {,{Sﬂ e Y sl = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
MOORE, SA K Street Address (P.0. Box Number is Not Acceptable}
I L m I
8201 HARRISBURG DRIVE eet Acaress ox Numoer s Not Aceep
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. [NQOTE: Registared Agent signature required when rainstating) DATE
i ion is eligi isty i i m IS $150. ) o
9, imsfﬁ%rpmmn :f] :rl‘!tg:rn]lg t? Si:i? c'fs Isr;tanglble A FI;I‘EQ‘;I?\;VOM FFE.E V:l I$b 85350500 00 10. Election Campalgn Financing $5.00 May Be
ax i ,g rfaquue eec ' er ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE O change 1 Adgition
NAME MOORE, SARAH K NAME
street acress | 8201 HARRISBURG DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TLE D O Delete TLE [ Change [ Addiion
HAME MOORE, JOSEPH F NAME
steeT aooess | 8201 HARRISBURG DRIVE STREET ADDRESS
omv-szze | FT MYERS FL 33912 . . e orv-st-2p, _ | .. .. e ..
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP



