2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits #is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £

;

Signature, typad of primed/ame of registered agent and litte if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
i ion is eligi isfy i i 111 FEE IS $150.00 . ) ‘ .
9. ¥hlsf‘c|:-orporatt<‘)n is ehlglblg 10 Ttlstfycljts Intangible At FI:\.AEA??V;OM . Sm$b 250,00 10. Election Campaign Financing $5.00 May Be
ax ||ng rgquxremen and efacis o do 0. er ' ee will be N Trust Fund Coniribution. O Added to Fees
(See criterla on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O Delete TITLE 'D [wChange [ Acdition
NAME KHLEF, ROD NAVE Weif, Rod .
sTHEET ADDRESS | 261 S. TAMIAMI TRAIL SRETADDAESS [ 153 D "Tortbdorag | rool ¥ 03
CITY-5T-2iIP NOKOMIS FL 34275 CITY-$T-2IP VE’_"\\LL , l"_‘ L 3(.\'2_&( l
TILE O Detete TITLE [ change  [_] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
[CHY-ST-21P CITY-$T-ZIP
N3 1 Delete TITLE [Jchange [ Addition
NAME NAME
w3 TREET ADCRESS STREET ADDRESS
GITY-ST-ZiIP I CITY-ST-2IP

13. | hereby cenlity 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration ¢r the receiver or trustge empowered o 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 pfidress, with all other like empowered.

Bod kuree Y-27-0f GU I~y G - A OO

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Fi

May 15,2001 8:00 am
DOCUMENT # P99000017889 ’ :
1- Eniy Name Secretary of State
GULF COAST HOME SITES, INC. 05-15-2001 90198 008 ***150.00
Principal Place of Business Mailing Address
NOKOMS P 34275 NOKOMIS FL 3425 IHIEERRE
rrgermam———Towee—————— | [IWHIRAMANRE AR
1531 5. Tomnioe el | 15931 S. Tamiomy T
Su'te:j‘\pé #{tc. itils#ﬂopl.g etc, 5O NOT WRITE IN THIS SPACE
ity & State . City & State 4. FEI Number AEJ%'ED FOR Applied For
enuce F L Veouwce , FL 0S-1020 3400 Not Applcable
Zip _Counilry Zip uniry . " ‘ $8.75 additional
~ '2_ T .a ) 3 L‘ Zq 7 B SQ A 5, Certificate of Status Desired O Fee Required
3L'l L.q 6. Name an?A%&%s; of ]Ctrrent Registered Agent ) B 7. Name and Address of New Registered Agent
Name .
KHLEIF, ROD | € Tonreami [ ’KQ(QPLO B‘A'b\bu E Accepiabie)
‘ ¢ \ oy 3 . A NN ¥ treet Address (P.0O. Box Numbaer is Not Acceptable
v vl ¥ 703 : . 703
™ \enice FL | 30% 0~

CR2E034 {10/00)



