2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000019955

GULF COAST TAX & ACCOUNTING, INC.

Principal Place of Business

7421 BENT OAK DRIVE
PORT RICHEY FL 34668

Majling Address

7421 BENT OAK DRIVE
PORT RIGHEY FL 34668

3. Mal\ln Addr
§7’ﬂ€/m \ l Hn <

2. Principal Plage of Businegs
2100 Sleeling Lune

Suite, Apt. #, eic.

Sunte Apt #, etc.

FILED

Mar 27, 2002 8:00 am

Secretary of State

(03-27-2002 90028 037 ***150.00

Vg

DO NOT WRITE IN THIS SPACE

ity _itateﬁ (_h Q,c’ Q_

‘E{St@at\‘:

F

4. FEI Number

Applied For

59-3559682

Not Applicable

C(Lntry

e

Country

5. Certificate of Status Desired

$8.75 Additional
Fee Required

U

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLIER, JAMES H SR
7421 BENT OAK DRIVE
PORT RICHEY FL 34668

Name

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

City

oet

F)6 e [in~ Lun ¢
Cicday Y

FL

p 72

84 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothf in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicakle

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . . ]
Tax filiqg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:lﬁzr%ag;ilr?gUZ?ﬁmmg ?i‘gqohg‘;sse
{See criteria on back) O Make Check Payable to Department of State :
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE Chefmge [ Addition
NAME COLLIER, JAMES H SR J| name
STREET ADDRESS (7421 BENT QAK DR STREET ADDRESS ”o 5 ‘) L}qn e
cry-st-zP  |PORT RICHEY FL 34668 CITY-8T-2IP | 1Ca $ F(_. 7 q‘,& j
TITLE V 7 Delete TITLE ke [ Addition
NAME HANLEY, DANIEL J NAME
STREET ADDRESS (7421 BENT OAK DR STREET ADDRESS a s f; ”j
crv-s-z¢ (PORT RICHEY FL 34668 CITY-8T-21° &_ L 3 yébz
TITLE - - - [ Dblete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delste TILE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplerpental repart is true and accura

of the corporation or the receiv
changed, or on an attachmen|

SIGNATURE:

owered.

RE ANFTYPED OR WTED NAME or= SIGNING DFFICER OR DIRECTOR

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
)& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DO, WM\G’A/ ﬁ//@ Sn FSE e ) (13D yIS AT

Date D&fhme Phons #

vV VL v

CR2E034 (9/01)



