2000 UNIFORM BUSINESS REPORT (U'BR) FILED

DOCUMENT # P99000019955 May 16, 2000 8:00 am

1. Entity Name
GULF COAST TAX & ACCOUNTING, INC. Secretary of State
05-16-2000 90008 011 ***150.00

Principal Place of Business Maliling Address
4344 SANDDOLLAR COURT 4344 SANDDOLLAR COURT
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34668-6905

A

D AT T T AR

uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Bt Biher L G RMy FL 59 Thoauga  Hen

Zi [ it
‘ ) Country . . zp Country 5. Certificate of Status Degired d $8'75 Additional
! éé- AU . :9?44;7 : = R Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, JAMES H SR Sireet Address (P.O. Box Number is Not Acceptable)
4344 SANDDOLLAR COURT

NEW PORT RICHEY FL 34652 7492 1 Vhasd Ol Ore
Cityﬂo o OQ\c,lf\ . FL ?%eéf

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bo*, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This .c-orporatic?.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg rgqutremem and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIHECTPH% IN 11
THLE P [ Delete TIMLE PFresicien T . Cdefinge [ Addition
NAME COLLIER, JAMES H SR NAME Swmes N . (“w ther o
stheeTAo0REss | 4344 SANDDOLLAR COURT STREET A0ORESS | 74/ A | 1denY Ot L
CITY-$T-218 NEW PORT RICHEY FL 24652 CITY-31- i had pd e FL 3Y4a3%
TITLE v 1 pelete TITLE [ [ change [ Adgition
NAME HANLEY, DANIEL J NAME
sTReeT aponess | 5856 SEASIDE DRIVE STREET ADORESS
CITY-ST-ZP NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TITLE ' o e [ peiete TITLE " [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-21P
TITLE [ palste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITy-st-2Ip
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Qelete TITLE . Ochange [ Addition
NAME . ; NAME
SIREET ADDRESS STREET ADGRESS :
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the infarmation suppfied 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 shali have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to extleﬁute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
er like empowered.

of the corporation or the recei
changed, ar on an attachmegf with an address, with all

SIGNATURE: "-//C/; %exza/mf/ | 4J=15-Ree ¥ (721) %/5-87587

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #




