FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 29,2003 8:00 am

DOCUMENT ¢  P99000022764 Secretary of State
1. Entity Name 05-29-2003 90132 001 ***150.00
GULF COAST MARINE TROPICALS, INC.
Principal Place of Business Mailing Address
6 EAST TEXAR STREET 6 EAST TEXAR STREET
STE. C STE. C
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE {F MAKING CHANGES
City & State City & State 4, FE! Number - Applied For
99-3560121 Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired [} $8'75 Additionai
Fee Required
6, Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
’ ) - Name )
NYE, TIMOTHY S Street Address (P.Q. Box Number is Not Acceptable)
6 EAST TEXAR ST.
STE. C
PENSACOLA FL 32501 City FL | %0 Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the $tete of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ve Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Begislered Agent signature required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 may Be
,_After May 1, 2003 Fee will be $550.00 Trust Fund Coatrbution, 5 Added to Fees

Malte Check Payable to Florida Department of State

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e |D LT O elete TILE I, Crange [ Addition
HAME NYE, TIMOTHY S . NAME ]

sTreeT aDoRess | 111 WEST BELMONT STREET #3 - - sreeraoness | o E asT  Texkar ST HC

CITY-ST-71P PENSACOLA FL 32501 CITY-ST-2IP Ce4-Saccha L 2SO

me - |D : (7 Delete TITLE [XChenge  [J Addition
e | NYE, ANGELA M N £ se

sTheeT apoRess | 111 WEST BELMONT STREET #3 s oviess | 2 QST Tewgey SH

orv-srize | PENSACOLA FL 32501 TysT-2p BASOCOML L 3250

Tme - 1 Delete TTLE [JChange ] Addition
NAME ™~ ) - T s NAME -

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZIP ‘ CITY-§T-2F

TILE O pelete TITLE [dchange  {J Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE , 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-Z1P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered (o execute this report as required by Chapter 607, Florida Statutes; and ikat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SIGHATLEEAREQUIRED Lf/‘:i ojoz  80-9zg-3043

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #

Av 0288500

CR2E034 (10/02)



