2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
GULF COAST GUIDE SERVICES, INC. ecretary of State
04-21-2000 90044 022 ***150.00
Principal Place of Business Mailin.g Address
360 QUAIL FOREST BLVD 360 QUAIL FOREST BLVD
NAPLES FL 34105 NAPLES FL 34105-5531
T T wwwEw
D3/ fue Loss N Ame
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
378
City & State City & State 4. FE! Number Applied For
pAMAPLES ,  FC 59 - 36098¥I. Not Appiicable
Zip Country Zip Country - . $8.75 Additional
3 5/ /09 5. Certificate of Status Desired N Fee Reguired
--§. Name and Address of Current Registered Agent - — - 7.-Name and Address of New Registerad Agent -
Name
FAULKNER: WILLIAM H Stregl Address (P.O. Box ber is Not Accaptable)
360 QUAIL FOREST BLVD 2/ A /DG AP
NAPLES FL 34 —_
105 Soirns 318
City - Zip Code
ANAPLES FL |55 s
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 registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstatng) DATE
"]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ot e i o
Tax fiing requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 %, = ' £¢ion Campaion Francing. - $5.00 way 30
2 P .
(See criteria on back) U Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete THLE PV ST W chenge [ Acdtion
NAME FAULKNER, WILLIAM H NAME FAULENER Willra o
STREET ADDRESS | 360 QUAIL FOREST BLVD STREETADORESS | 9 3 2 & Foné Crd 05 & P Fre8
CITY-ST-71P NAPLES FL 34105 CITY-ST-2IP WAL LES C 20,09
TLE D O Detete TME 4 O Change [ Addition
HAME FAULKNER, WILLIAM H NAME
STREET ADDRESS | 360 QUAIL FOREST BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2ZIP
e - o 3 Celete NITLE ' - =~~~ - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-7IP CITY-5T-21P
TITLE O petate THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-ZiP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TME 3 Celete TITLE [(J change (] Addition
RANE NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied 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 supplemensal repgyt 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 receiv nowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ss, with all other like empowered.

\:."(: ~ ;_H ‘*/’k\‘ 7&:\}:37\?-" .
SIGNATURE: /) H4* SN i &l e
iGNATUREfNDTVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone &

[

T e

CR2E034 (9/99)



