2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086847

1. Entity Name

GULF COAST PETROLEUM, INC.

Principai Place of Business Maiiing Address
3614 CLEVELAND AVE. G/0 ROBERT D. ROYSTON. JR.
FORT MYERS FL 33901 £.0 DRAWER 60205

FORT MYERS FL 33%06-6205

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90053 041 ***150.00

|

|

2. Pringipal Place of Business 3. Mailing Addrass ”"Hm "I m | l “ l "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0851710 Not Appiicable
ap Couniry ap Country 5, Certificate of Siatus Desired ] $8'75 :ﬂ'\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name _ i
ROYSTON' ROBERT D JR. Street Address (PO. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 & FL [ o
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
Sighature, typed or printad name of registered agent and title { applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsf.c.orporatpn is eligible to satisfy its Intangitle FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seo critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIiRELORS IN 11 -
TITLE D [ Delete TITLE P M’Change ] Addition %
v PATWARY, MOHAMMED M e e
sTReeTAbDRESS | 18680 SHAUNA MANOR DR. sweeraoRess | 13651 Indian Paint Lane 2]
wl
Gimy-51-2°P BOCA RATON FL 33496 crry-s1-21P Fort Myers, FL 33912 &
Tme [ Detete TIME VP [ Change &1 Addition | O
NAME : NAME Showkat Ali Chowdhury
STREET ADDRESS STREET ADDRESS 2736 Hidden Lakes Bl Vd .t #B
CITY-8T-2IP CITY-5T-2IP Sarasota, FL 34237
TiTLE T pelete TITLE g O change K1 Addition
NAME S T TR s et e e ‘NME= |7 Mchammad~G3 Rahman™
STREET ADDRESS STREET ADDRESS G521 Boca Cove Circle ' Apt . B06
CITY-ST-7IP CITY-8T-2IP Boca Raton, FL 33426
TITLE 1 Delete TITLE T [J Change  f] Addition
NAME NAME Monsur Uddin Ahmad
STREET ADDRESS stReeTaDDRESS | 965 Moon Lake Drive
CITY-S7-1IP CITY-$T-2IP Naples, FL 34104
TITLE ] O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21p CITY-ST-2IP
TTLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
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 or trustee empowerad 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 attachmentwvith an address, with all other like empowered.
(2T el s R AR MR LA _
SIGNATURE: Bl A /?;;A:.HJ/J 3 /¢t U/ -T2 -046 L
SIGNATURE ANDTYPED OR PRINTEG NAME/OF SIGNING ormy OR DIRECTOR Date Daytime Phone #




