2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064531 sgp 12,2000 8:00 am
e

1. Entity Nama
GULF COAST BRIDAL PUBLISHING, INC. cretary of State
09-12-2000 90019 005 ***550.00

Principal Place of Business Mailing Address
1143 CREIGHTON ROAD PQST OFFIGE BOX 10703
SUITE 4 PENSACOLA FL 32524-0703

PENSACOLA FL 32504 A{JU78935

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For

ot Applicable

y - C -
zip Country 2p ouriry 5. Certificate of Status Desired O $8'75 Qddlflonal
= - — - : } e : . P - _ teeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

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
Signalure, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 ) o
Tax fiiin;requirementgand slacts t;ydo 50. : After SEPTEMBER-13, 2000 Min. will be $750.00 10. Eecilun Campalgn F.|nanc:|ng 0o $5.00 May Be
= rust Fund Contribution. Added to Faes
{See criteria on back) 0 Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e PSTD ‘ O pelete T Ol change ] Addition
NAME MANSON, CLAYTON F NAME
streer AnoRess | 1149 CREIGHTON ROAD STREET ADDRESS
orv-st-2p | PENSACOLA FL 32504 oTv-st-2
TITLE [ pealate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
| ocmv-stzZp ) o ) L ~ . CITY-ST-2IP ) ] _ . . _
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2P CITY-ST-ZIP
113 Wt [ Detete ME . [ change ] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ' Clcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
THLE ] pelete TITLE (3 Changa [ Addition
NAME . NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 grirustee empowered 10 execule this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

" changed, or on an attachmentwith An address, with all other like empowered.

sinauRe: _ (SIGATURE REQUAK od Moo ] Jpoe 547125

Date Daytitne Phone #

CR2EQ34 (5/00)



