2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000021839 .
1. Entity Name : Sgp 15, 2000 8-00 am
GULF COAST NO PRESSURE CLEANING, INC. Q/ ecretary of State
09-15-2000 90015 031 ***150.00
Principal Place of Business Mailing Address
1330 MAGELLAN DR. 1330 MAGELLAN DR.
SARASOTA FL 34243 SARASOTA FL 34243
A G AR TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
ESOYINR 13 Not Applicable
A —Zip B CDUL”Y - “Zip L ?‘i‘ti | 5 Certficateof Sats Desied [ fg'zesmﬁi‘ﬂ“f’”)a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLITANO, JOHN E . .
677 NORTH WASHINGTON BLVD. STE. 1A | Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
< City FL Zip Code

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

SIGNATURE
Signature, typed of primed name of registered agent and tils if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : e
10. Election Campaign Financin,
Tax iling requirement and elects 1o do 8o, After SEPTEMBER 13, 2000 Min, will be §750.00 | 1% -°°ion Bampelon tnancing. - fi;%qohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TME O change [ Addition
NAME ABRAHAM, MICHAEL NAME
STREET ADDRESS | 1330 MAGELLAN DR. STREET ADDRESS
orv-st2p | SARASOTA FL 34243 ' CIT-5T-2P '
TITLE [ Defete TITLE (3 Change [ Additicn
NAME A name
STREET ADDRESS STREET ADBRESS
CiTY-8T1-2IP CITY-5T-ZIF
T == T e _ ~—[1Dalete~— =~ TNLE ~ " - T T e e - - = <--[EChange -~ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Calete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE O Delete TIME [ Changs  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerfity that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alf other like empowered.

’som:n - Qul-156 -=57

SIGNATURE AND TYPED ORINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)
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