2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029

1. Entity Name

GULF COAST BALF ASSOCIATION, INC.

108

2. Principal Piace of Busipess .
253 Lisefle C4

Principal Place of Business Mailing Address
TO6AAZALEA-BR 106A-AZAEEA-DR
FEARB-Ft-92092— ~<BAFE-F—02542—

3. Mailing Address

453

anHccT

Suite, Apt. #, etc.

= Suite, Apt. #, elc.

AT

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90004 047 ***550.00

660904

I

I

RN

DO NOT WRITE IN THIS SPACE

Tax filing roquirement and elects to do so.

After MAY 1,20 11 Fee wlii bé $550.00

Trust Fund Contribution.

Sty & State Lty & State ( . , 4. FEINumber  £-3550631 Applied For
Fof'](' w"‘“‘ \‘-“f QCC‘LL\ FZ/ f‘ﬁt"‘l" ch"l .‘ rﬂf-z\_ i Fa Naot Applicable
Zip Country Zip Country B ] $8.75 Additi
FE ) f . itional
5 25‘?7 u gA 52 S"L/P) MSA 5. Certificate of Status Desired 00 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ﬂ L\ Y‘J W,
(2% (of
M'LLER’ TONY D Street Add i‘S—O Box Numbx b'\}\lrlAA ItSbI )
106A A AZALEA DRIVE reet Address (P.O. Box Num e‘r is Not Acceptable
EAFB FL 33542 —
352 Lisete T
City # ™ Zip Code
A AN/ Aeach FL | 334
8. The above named entity submits this stateme the purpose of chjyﬂ ?e office or registered agent, or both, in the State of Florida.
SIGNATURE A/%A'\J/ % — Mong | 200 )
Signature, typed or printed name of regislared'agem and titte if applicable. L {NOTt Registerad Agent sicnaturs required when reinstating) DATE '
s e . ‘ '; !
9. This corporation is eligible to satisfy its Intangible FILE NOW; IiFEEIS $15p.00 10. Flection Campaign Financing $5.00 May 8o

Added to Fess

{See criteria on back) O Make Check Payat € 1o Deparlnéént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1-
TILE D [ Delete TLE [ change [ Addition
NAME MILLER, TONY D NAME
stReeT aDoRESS | 106A AZALEA DR STREET ADDRESS
CIY-5T-2IP EAFB FL 32542 CITY-S7-ZIP
e D [ Delete TITLE B2frange [ Addition
NAME ALSEN, RICHARD NAME icethe €T
STREET ADDAESS | TOGA AZALEA DR siReeT anpaess | S5 3 Lise
orv-sT-2P  EAFBFEG2542 . arr-stzp | Fort bdelbon Beac (. , {=L 325¢N
TITLE O pelete TITLE [[]Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P . CITY-ST-271P
iTLE [ pelete TITLE [J Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P oIry-5T-2IP
T [ Delete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS ' STAEETADDRES Sadazms e — B -
SITY-ST-21P CITY-ST-2P
e [ pelete e [ Change [ Adidition
NAME AME
STREE] ADDRESS STAEET ADDRESS
CITY-57-2IP CiTY-5T- 2P

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, wi

indicated on this report or supplemental report is true and ag

e this repart 3 required by Cl,

ol ike empowered.

e

13. | hereby certify that the information supplied with this filing does not qualify for he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat on
and that i » signature shall have the same legal effect as if made under oath; that { am an officer or dire:ctor
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py - 50352452

SIGNATURE: WM ’%i/ G/
SIGNATURE AND TYP A, OF SIGNING CFFICER C 1 DIRECTR

Dats '

Daytime Phone #

T

CR2E034 (10/00)



