2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074503 "Seeretary of State

GULF COAST NEGOTIATION SERVICES, INC. 05-04-2000 90157 044 ***150.00
Principal Place of Business Mailing Address
7T N WASHINGTON BLVD.. SUITE 27 677 N. WASHINGTON BLVD.. SUITE 27
SARAROTA FL 34236 SARASOTA FL 342364241
s . R A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
[ ey 1—’-[) a2ty :1) Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE-BELL, LUANN Street Address (F.C. Box Number is Not Acceptable)
877 N. WASHINGTON BLVD., SUITE 27
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of regislered agent and Wtie if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmlg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) A to Foes
(See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE , [ Delete me PIS|T ic [ Change gAddi ion | B

NAME NAME Lugnn Bruee Re\\ 2

STRECT ADDRESS STREETADDRESS | 2t 8™1 Piqe | er ro% e &g

CITY-ST-2IP CITY-5T-2P (:‘3'0-!(-?7\ <ot ,FL. 34231 -
m

TITLE (O Delete TITLE \ / D [ Change gAdmtinn [

NAME NAME Leonard Y\ TBe\\

STREET ADDRESS STREET ADDRESS | 31 O X‘[ IPLN C;TUVO ' e,

CITY-ST-2IP CITY-ST-2P %r\ et L Bl RH 23 i

e 7 elete TmE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZiP

TITLE 7 pelete TIME [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T palete TTLE {7 crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-ZIP

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP JL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this.report or supplemental report is frue and accurate and that my sigraiure shall have the same legal effect as if made under cath; that 1| am an officer or director
of the corparation ar the receiver or lrustee empowered o execute this repart as required by Chapter 807, Florida Statules; and that rmy narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ‘1/0&95 L@ 0 4l-952-5842




