2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- e
DOCUMENT # P99000019955 Apr 19, 2001 8:00 am
1. Entity Name
|~ GULF COAST TAX & ACCOUNTING, INC. ecretary of State
) 04-19-2001 90032 031 ***150.00
Principal Place of Business ;*»’:‘;:' Mailing Address
7421 BENT OAK DRIVE ‘:'E 742] .BENT QAK DRIVE
PORT RICHEY FL 34668 - RTRRIGHEY FIL-M668
B R
A S AU AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59'3559682 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 P}dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ™~

COLLIER, JAMES H SR
7421 BENT OAK DRIVE

Name

\

Street Address {P.0. Box Number is Not Acceptable)

PORT RICHEY FL 34668
’ ‘ City 2 Zip Code
Ao FL
B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i : n

9. This corporation is eligible to satisly iis intangible FILE;NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After M/iY 1, 2601 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Che}:’?( Payable to Department of State

1. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P 1 e TLE Defange [ Addition 8_ :

NAME COLLIER, JAMESHSR £ NAME 42) Past 04K O/ =

STREET ADDRESS | 4344 SANDDOLLAR COURT "—*;-n";\ W{» STREET ADDRESS 7 * 3
IR N a

ars1-2¢ | NEW PORT RCHEY FL 34652 = = 1%, sz \hed Kidhey L 3966% Z

TITLE v R " 1 Delete TILE } [@erhge [ Addition § &

NAME HANLEY, DANIEL J B NaE eni 041K On

STREET ADDRESS | 5856 SEASIDE DRIVE sTeeT ADORESS | ZAAR 1 "

crv-s-2¢ | NEW PORT RICHEY FL 34652 s ey Buey FL 37403

TITE ~ - e - [ ocelete e - T SR [C1cChange [ Addition

NAME HAME . :

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-5T-2P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

TIMLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jmﬂﬂ/fm

af the carporation cr the receiyfifor trustee empowered 10 exec

changed, or on an aftachme; ith an address, wi

SIGNATURE:

th all other,

C Ll S

powered.

Yoty 01 (JRIUS-F 75D

ATURE AND TYPED OR PR{NTED NAME OF SIGNING CFFICER OR DIRECTCR

Cate Daytime Phone #

4



