2000 U;IIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90037 048 ***150.00

DOCUMENT # P99000065597

1. Entity Name*

GULFSIDE GRANE REPAIR, INC.

Principal Place of Business

5703 WYOMING AVE.
NEW PORT RICHEY FL 34652

Mailing Address

5703 WYOMING AVE.
NEW PORT RICHEY FL 34652-2943

2. Principal Place of Business 3. Mailing Address

(T

i AN

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) {1 ¢~ ,? f" f Vi Z / Not Applicable.
Zi | t Zj Coun i it
P J‘ Cauntry P ountry 5. Certiticate of Status Desirec O $8.75 .ﬂ_\ddltlonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAGGS, DAVID

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

5703 WYOMING AVE.
NEW PORT RICHEY FL 34652
City F L 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 prnted name of ragistared agent and tilla if applicable. (NOTE: Ragistared Agent signature reguired when reinstating} DATE
. e o . Wy

s o ooy oy " MAY 1, 2000 Fos il be $55 10, Eocion Campign iy $5.00 way 0o

fing req glects o ' After ! ee wilt be $550.00 Trust Fund Ceontribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. - ] - OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' ] Delete TITLE WChange [ Addition
NAME STAGGS, DAVID . NAME AvE
- =3
sTREET an0REss | 4708-WHOMING-AVE. smeeranoaess | O 10D Lor R &
ciry-sv-2p NEW PORT RICHEY FL 34652 crry-g1-2p
TIME O oelete TILE [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
THLE e e cmmir e w2l ] Delelepr—— § TITLE —_— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CiTY-§T-7IP
TITLE O Delete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information suppliad 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 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 recelver or trustee emppwered 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 addressfwfth all other like empowerad.

SIGNATURE: | ) DA by STAGLS, PRES 13100 (12N 524-33(43

-

DATN

[N SR T

e



