2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000093624 Mar 23, 2000 8:00 am

1. Entity Name

GULFCOAST BEEF CORPORATION - Secretary of State

03-23-2000 90018 040 ***150.00

Principal Place of Business Mailiﬁg Address

11045 ORANGEWOOD DRIVE 11045’ ORANGEWOOD DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341355720

MRS

2 spal Place of Busin . 3. Mailing Address - 4 ”“"m "lm
AL 1 T A /-pvﬂ;f._(/ /’Z / D# l’”-’ﬁ'/fé‘ M@/ »P

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

lore ta Gpiimg FL bo st Sorins FL 85 g 217 Nor ot
32'5{ 135S ‘ EOJ&WS A Zip‘:g q ;' 5 'C&m.rg A 5. ertficate of Status Desied L] ?Eg'gesqlﬁfe‘ﬂ“"”a'
6. Name and-Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
' Name
T%E%%Am%ﬁggo DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above namad entity submits this staternent 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 registered agent and ttle i applicable {NOTE: Registered Agent signalure required when reinstating} DATE
oot dnsn " | aftrMAY 12000 Fos wil po Sss000 | 1> EecionCampaion Foancing - $5.00 vy e
dre ) . Trust Fund Contribution. O Added 1o Fees
{See eriteria on back) a Make Check Payable to Department of State
11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE res, de O pelets Tme O charge [ Addition
NAME f,.-;[r’@-)i” 3. hm;.(i!d (o~ NAME
STREET ADDAESS o4 Y Oy fuje ime @D STREET ADDRESS
ov-stzp [P b Sadiaes W EF H] 3% CITY-ST-2IP
TIE ! r O pelete TILE M cnange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-5T-21P
TITLE © O Detets e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME _NAME
STREET ACDRESS -STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE 3 elets TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2P
THLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true gnd accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the recBer or rustee empowered Taexecute Iigdeporn as required by Chapter 807, Forida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachmen;m R-agdd oAth all othkr like, owerea-
TR O, o e 0 T { . ’/ ; L P
SIGNATURE: Y- / A D) ﬂaée,d'f? Mellan 2 |- @0 44l-49% s196
i PH rm?ﬂmls OF SIGNING OFFICER OF DIRECTOR "Date Daytme Phone #
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