|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90018 017 ***163.75

1. Entity Name

GULF COAST HOSPITALITY INDUSTRIES, INC.

DOCUMENT # P99000030¢;147

Maiki.n'g Address

1
11216 TAMIAMI TRAIL N.
SUITE 226
NAPLES FL 341101640

Principal Place of Business

11216 TAMIAMI TRAIL N.
SUITE 226
NAPLES FL 34110

I igetle Te s West,

Suite, Apt. #, ete.

3. Mailing Addre(si - -
L1216 Tpnacnr

Sulte, Apt. #, etc.

226

AR BN

DO NOT WRITE IN THIS SPACE

L

Te. V.

CR2E034 (9/99

ity & Stat ;:IC -~ i City'& St;)e/ 4. FE) Number, Applied For
qAO 2%. e ] %D %{ F" . 5 Lf[/ﬂ 5{ ﬁ?/@ ?/7 Not Applicable
v T N "
Zip Country —Zip - - Countrys = - . $8.75 Additional
- X d "
2 L( [ 0 3 M 5 /9’ JIBCf f[O [/{ 5,4 5. Certificate cf Status Desire ™4/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name he .
L & UTRERA PA Serge; Nikopov
SPIEGEL UTRE T Street Address (P.O. Hox Number is Not Acceptable)
343 ALMERIA AVENUE - L .
CORAL GABLES FL 33134 q ;
779 Jllefrtle [er: WesT]
o Maples FL | *3¥/03
8. The above named entity submits this statement forfhe Aurpose of changing its registered office or registered agent, or both, in the State of Flanda,
— Sergei M esidert
SIGNATURE ! Ma’@f [ /CaNpl/A pr { C/V 03- /2 ﬂﬂ
Sighature, typed or pnnted name of rsgislere\agfm Fnd title if app;cable (NOTE: H&b\stered Ageql signature requirad when reinstating) L DATE
A"
9. _Trhlsf.c;orporall-c;n is eh?:bga 1([) satlsfyc:ts intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing requirement’and el ?qt:s't? o so. After MAY 1, 2000 Fee will be $550.00 Teusl Fund Contribution. Added 1o Fees
(See criteria on back) i A", Make Check Payable to Department of State
1. - ~ ' OFFICERS AND DIRECTORS , ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . L j [ pefete " TITLE [ Change [ Addition
NAME NIKONOV, SERGEI NAME
staeeT aooress | 779 MYRTLE TERRACE | STREET ADDRESS
orv-stze | WEST NAPLES FL 34103 | CiY-g1-2P
TITLE STD [ Delete TITLE [ change [ Addition
NAME NIKONOV, IRINA NAME
sTReet aporess | 779 MYRTLE TERRACE STREET ADORESS
_cmv-st-zp | WEST NAPLES FL 34103 | o e i ] OTY-ST-TP -
TITLE v I 1 Delete TTLE [ chenge [ Addition
NAME CHQPCH u&f ) S@Rﬁ@g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L{ ‘-}\}Q%I/C%S ’:\gqf) B:E), CITY-5T-21P
7 2 1 = "
TILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P TITY-ST-21P
TITLE 1 pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIvY-ST-2IP [ CITY-§T-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P \ CITY-57-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusiee empowered to @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addrgsg, with all other like empowered.
= (S M / 03,12 200
T ? kS ERTED ",.’\’ WAk (o, ¥ o % —_
SIGNATURE: 7 g L R R e HEONDPY | presitfes 7> P4 450657
SIGNATURE 7&9 OR PRINTED NAM}'.; OF SIGNING QFFICER "R DIRECTOR TF Dele Daytme Phona #

1



