FILED
. May 05, 2003 8:00 am

5" 2003 FOR PROFIT CORPORATION - Secretary of State
S
v NIFORM Bus' NEss REPORT (u 05-05-2003 91438 039 ***150.00
DOCUMENT # P99000033596 for- S
1. Entity Name
GULFCOAST RELOCATION SYSTEMS, INC.
Principat Place of Business Maiiing Address
5674 ENTERPRISE PEWY 3651 BATEMAN RD
_ FORT MYERS, FL 33905 ALVA, FL 33920
T e s T R SR A U
Suite, Apt. £, 1. Suite. Agt. &, etc. " [ CHEGK HERE IF MAKING CHANGES
City & S1aie . Chy & State - 4. FEl Number Appiled For
65-0908115 No1 Applic anje
Zip Country Zip Country 5. Certificate of Stalus Desied | 0 ??egfq ln‘;\_llr:lg;eﬁunal
6, Name and Address of Current Regiatered Agent _ 7. Name end Address of New Regisiersd Agent

i . Narme

‘GONZALES, RICHARD W- - - -

6674 ENTERPRISE PKWY . ) Street Address (P.Q. Box Number is Nol Acceplable)
FORT MYERS, FL. 33505

City . FL l Zip Code

8. The apove named entity supmits thig statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am fartiiar wih, and accept
the obligations of registered agent,

SIGNATURE
SR, (Ye O primed sama of L ] ayan and ina i appicalna. NOTE Royivraw Agan signaiund meyuied whin minsuting) . BaATE
' 9. Election Gampaign Financing $5.00 May Be
; Trust Fund Contriouiion. [0  Added toFoes
‘: " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P TME T et PD‘ A T 7 Dekle TME Ochange [ addition | &
I P e =
I LY GONZALES RicHAR.D - MAME g
7| stet1 anivess | 3651 BATEMAN RD STREEY ADDRESS 3
CY-ST-29 ALVA, FL 33920 cy-st-2ip D
ThE VP O Delete TMLE S&Elage  []Addbon | &
4]
A KELLY, VERNAY N KA\A‘ \ ecvon ~Gonzallg
SIFEET ADDRESS | 36561 BATEMAN RD STREETADDRESS .
ciy-s1-zp (ALVA, FL 33920 tmy-sTzp
TME O Delete TLE . Clchege ] Addtion
NAME NANE
SYREET ADDRESS STREET ADDAESS
[ ) coy-s1-2p ]
_ImE _ ~ - - - = ~[peee TLE O crange [0 Addtion
NAME NAME
STREET ADTHESS STREET ADDRESS
cmy-si-2p chy-sy-2ip
1me 3 Delete e [(dchame [ addtan
NAME HANE :
STREET ADDRESS | STAEET ADDRESS
CiTY-51-29 ' ov-s1-2p
1me {7 Delete 10LE [Ochange (] Addton
NAME . NAME
STREET ADDAESS : T STREET ADDRESS
sk | oS TR GMY-51-21p
A2 | heraby cerlity 1hat the lntonmmon supphed with thig filing does not quality $or the exemption stated in Saction 119.07{3)i), Flonda Stalukes. | further certify that the inkormaton
1 1aindicated on this pon of | report 19 frue and accurate and that my signalure shall have the same legal e as If made under oath; that | am an officer or director
. e smpowerad henecute this repon as ired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
al t like epre ed.
(d .
e AL a{'_b P32 6F3-F 00
A nY \.J‘."' mtunzmnpmon meunnzmsgﬁowuznmmmm Charysrna Piona 4




