2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GULFCOAST INSPECTIONS, INC.

P99000002391

Principal Place of Business

3247 THORNWOOD ROAD
SARASOTA FL 34231-7477

A2 o /Zfﬁée/f

Maifing Address

3347 THORNWOOD ROAD
SARASOTA FL 34231-7477

AL

2. Principal Place of Business

S€re (wnde Sl Fld

3. Malling Address

S8 Eosn Lk Flr’

Suite, Apt. #, efc.

Suite, Apt. #, elc.

Apr 03,2002 8:
ecretary of State

04-03-2002 90500 045 ***150.00

00 am

AN M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
(Padre7? [l Pl | [ s 5ol 3 L 650889842 ot Applcabid
Zi Countr Zi 7 Countr it
P Y i ¥ 5. Ceniificate of Stalus Desired Od 5875 A_cldltlonal
_? ‘/ 2/7 3 7 ‘('ij’ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST Name = T T i )
ELF"CK, CHARLES K GULFCOAST INSPECTIONS e . Street Address (P.0O. Box Number is Not Acceptable)
3347 THORNWOOD ROAD CHARLES ELRICK '
SARASOTA FL 34231 855' 6 Cedar Oak Blvd )
arasota, Florigz -
orida 34233 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed narme of registerad agsnt and title if applicable. {MOTE: Registered Agent signatura reguirad when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See critéria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE D & » GULFCOAST INSPBETiONS || TMe [J change [ Addition
NAME ELRICK, CHARLES K CHARLES ELRICK .,A ME
STREET ADDRESS 13347 THORNWOOD ROAD 3616 Cedar Oak Blvd SIREET ADDRESS
on-sie_ (SARASOTA FL 42317477 o Flondadess sy
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-2IP
LME _ [} Dele TITLE {1 change [ Addition
N I A e | BT e Bt L T . .
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-57-2
TITLE [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . CITY-57- 7
TITLE O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2F
TITLE [ Deleta TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-Z CITY-5T-2P

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 certify that the information
indicated n this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered 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 empowere

SIGNATURE:

g f Koo

2P0

*~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

Byr] 722 -Zﬁ’fJ

Lng e 1en

At

CR2E034 (9/01)



