2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000029108

1. Entity Name

GULF COAST BALF ASSOCIATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90108 034 ***150.00

Principal Place of Business

106A AZALEA DR
EAFB FL 32542

Mailing Address

106A AZALEA DR
EAFB FL 325421242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
g—q -RS'Y?(O 3 l Not Applicable
Zin _ | Gountry } Zip | _Country . - 5~ Gartitroate-of Statds Desifed _-.D;_-,_$8.75=Additionalm-_—, =
- . = : — T ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— _
/ON‘f O. Mt
ESTIME, GlLBERT‘ Strest Agidress (P.O. Box Number is Not Acceptable)
17454 SW 79 CT LD&A Aroleec D
MIAMI FL 33157
City g Zin Codg_‘
) EAF FL {3532

8. The above named entity sydmits thigStatement for the purpose of ¢

Yl

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.

426

0_

Signature, yped or pri?ﬂ name of regfStarad agent and titla Bpplicable.

{NOTE. Registered Agent signalure requirsd when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Changs [ Addition |

NAME MILLER, TONY D NAME =

STREET ADDRESS | {(6A AZALEA DR STREET ADDRESS 3

CITY-51-2IP EAFB FL 32542 CITY-$1-2IP E

TILE D {1 Delete TITLE Jchange [ Addition |
~NeME~. . |- ALSEN,.RICHARD NAME

STREETADDRESS | 106A AZALEADR =~ — STREET ADDRESS

or-ST-2¢___| EAFB-FL-39540 —— —— o ——— -~ — @ CT-ST-2F e g - . T

TMLE ' [ Delete LE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TME [ petete TILE I change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing
indicated on this report or supplamental report is true 3
of the corporation or the receiver or trustee empow,

changed, or on an attachment with an address,

SIGNATURE:

T o
N~ e

ecute this report as re
er like empowerad

%Zé 00

not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
rate and that my signatye shall have the same legal effect as it made under oath; that { am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XB-449-2/77

" SIGNATURE ANDT\‘PEWINT NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime FPhana #




