—2004-UNIFORM-BUSINESS REPORT (UBR)

. & j-

FILED

DOCUMENT # P99000033596

1. Entity Name

GULFCOAST RELOCATION SYSTEMS, INC.

Secretary of State

03-19-2001 920027 016 ***150.00

5674 ENTERPRISE PKWY
FORT MYERS FL 33905

Principal Place cf Business Mailing Address

5674 ENTERPRISE PKWY
FORT MYERS FL 33905

LUUIY/rao

2. Principal Place of Business 3. Mailing Address

AV A AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

~

City & State City & State 4. FE! Number 65-09081 15 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

E. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Namgyand Address of New Registered Agent

———SOUTHWEST PROFESSIONAL SERVICES  OF FR-MYER
13611 MCGREGOR BLVD
#3
FORT MYERS FL 33919

%j [/dna//]{/- ‘5—0»720 /'EJ e

Strest Address (P.O. Box Number is Not Acceptab\e

SE7Y éZzé’prJ e My

City

/g/‘/' /Wy/f:.r

/ FL

550"

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reg|stered { ent, or both, in the State of Forida.

SIGNATURE

3%)%/

gnalure, typded or printed hame of registered agent and tj

it applicaiyle.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Oelete TITLE (") O] Change (7] Addition
NAE GOMZALES, RICHARD NAME on zales, D
swheer ooress | 5145 YORK CT STREET ADDRESS Ga\ V¢ %‘b Y «-\OO ~ :
CiTY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP ﬂ“\\{ ecn, -\ 33905_
TITLE VP 1 Delete TME [ Change  [] Addition
NAME VERNY, KELLY A v ve,c-nck lAe_\\.\
sreet aoomess | 5148 YORK CT. sTeeT a0oREss | LA AGQL \-L\! \oaL‘r\o BCE
anv-sr-z¢ | CAPE CORAL FL 33304 arest2r | 4y er-s \“ \ 3%05
FIME - oo am o e e e e - Delete . o TRE e [J Change  [J Addition
NAME : NAME - TN e e TS, ot T TR e e - - -
STREET ADDRESS I STREET ADDRESS
GITY-ST-ZPP CITY-5T-2IP
TITLE [ Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§1- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all giher lik

SIGNATURE:

TYPED OA PRINTED NAME OF Sl

GFFICER OR DIRECTOR

Daytime Phone #

Mar 19, 2001 8:00 am

CR2E034 {10/00)



