2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM PY9000022764 May 08, 2000 8:00 am
GULF COAST MARINE TROPICALS, INC. Secretary of State
05-08-2000 90096 028 ***150.00
Principal Place of Business Malling Address
6 EAST TEXAR STREET 6 EAST TEXAR STREET
§TE. C STE. C
PENSACCLA FL 32500 PENSACOLA FL 32903-2902
F e s IR OR MO
Suite, Apt. #, efc. Suite, Apt. #, stG. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_5q - 3 5801 ) Not Applicable
e Country Zip : Country 5. Certificale of Stalus Desired ~ [3 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
NYE’ TIMOTHY S Street Address (P.0. Box Number is Not Acceptable)
6 EAST TEXAR ST.
STE.C
PENSACOLA FL 32501 oy FL |7 Sods

8. The above naWubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ///?’7 ﬂ /LL (//imi/df)

Signature, typad Orfrmled name of rysterad agent and bite f applicable. (NOTE: Reygjistered Agent signatura required whan rainstating) ,
) N . ] "
9. 1h|sf$orporathn is eltlglgge tlo s?u:sfy Intangible FILE NOW.l.). I::EE ISI $; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement ana elects to FIo S0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIRLE D [ Delete TMLE [ Change [ Addition
NAME NYE, TIMOTHY S NAME
sTreeT aporess | 111 WEST BELMONT STREET #3 STREET ADDRESS
CIY-ST-21P PENSACOLA FL 32501 CITY-ST-ZP
TITLE 3} [ pelete TITLE [ change  [J Addition
NAME NYE, ANGELA M HAME
sTReeT ADDAESS | 111 WEST BELMONT STREET #3 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 . ) cimy-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE [ Change (T Acdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O ozlete TITE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THLE (1 Delete TITEE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-5T-7/¢

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further cerlily that the information
indicated on this repert or suppiemenial fort is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer oF director
of the corporation or the receiver or tpeefee empfpwered to 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 witlffan addresg, pvith all other like empowered. :

SIGNATURE: S A\ REQUIRED “/QS)OO %<)-43%-3043

SIGNATURE AND TYPED OR N%m: SIGHING OFFICER OR DIRECTOR Date Daylime Prone #

CR2EQ034 (9/99)



