2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059471 May 09, 2000 8:00 am
1. Entily Name S t f St t
GULFCOAST WATER SYSTEMS, INC. ccretary ol state
; 05-09-2000 90119 050 ***150.00
“. ¥
Principal Place of Business Mailing Address o=t d
4020 42ND STREET 4020 42ND STREET
SARASOTA FL 34235 SARASOTA FL 34235-5132
s s GARORET MDA ARCI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State ; 4. FEI Number Applied For
25 - 22677 L, Not Applicable
oo L || s coucadiseusoees O _FBT0 Mol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SHEA, JOHN J JR Street Address (P.O. Box NumI;er is Not Acceptable)
630 S ORANGE AVE., #300
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOQTE. Regstered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ) . paign Financing $5.00 Mmay B
Tax filing requirement and elects 1o do so. ﬁ After MAY 1, 2000 Feer witl be $550.00 Trust Fund Contrigution. O Added 1o Fees
(See criteria on back) 7 Lo Make Check Payable to Department of State
11, - T COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1] [ Detete TmE O Change [ Addition
RAME RINALDO, FRANK NAME
sTREET aDoRESS | 4020 42ND STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 GITY-ST-2IP
TILE D [ Delete TITLE [JChange [ Addition
NAME COLAGIOVANNI, FRED NAME
sTReeT ADDRESS | 4020 42ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-§T-7iP
TITLE D - - — ~ Epeete — =TT T[T oS e T T e T P T Mctange [ Addition
HAME KOOHNS, RANDAL R NAME
streeT ADDRESS | 1380 REDSTART RD. STREET ADDRESS
CITY-$T-21P VENICE FL 34239 CiTY-§3-2IP
TILE D [ Detets TIMLE [ Change ([ Addition
NAME DEHAY, MICHAEL J NAME
swReeT a0DRess | 3715 ACRON ST STREET AUDRESS
CITY-ST-21P NORTH PORT FL 34286 CITY-S7-2IP
e D. O oelete e [l change [ Addition
NAME MALAM, BRUCE M NAME
sreet aporess | 8128 NATURES WAY #34 STAEET ADDRESS
CiTY-ST-2P BRADENTON FL 34202 CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . GITY-ST-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 cerlity that the information
indicated on this report or supplemental reportj&flue 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 gr lrustee ered to execute this report 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 adgfess”with all other Ji owered.

‘ j ‘ﬁtﬁ»:s'( (Z-\cakmyuz-?b &0 ad| 15)- L4 eD

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:

STt

3



