2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

1..‘" \ s
DOCUMENT # 5] A=
DOCA PS9000096799 .. Jun 27, 2000 8:00 am
GULFCOAST DREAM BUILDERS, INC. Secretary of State
05-23-2000 90230 030 ***150.00
Principal Place of Business Maziling Address
3638 NL BISCAYNE DR. 3638 N. BISCAYNE OR.
NORTH PORT FL 34267 NORTH PORT FL 34286-7002
F T Vg AR AT
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FEI Number ‘ Applled For
e — L - e L — o 65 0?6 L/773 Not Applicable
Zip Country Zin Country 5. Certificata of Status Desired [ fese-gi L'::Eﬁmé' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name
ROBERTS' GREGORY C Streat Address (P.O. Box Numt;er is Not Accaptable)
- ——341-VENICE-AVE:- WEST——————=— S S | R i S S S SRS o = e ek e e o TR T RS
VENICE FL 34285
City FL Zip Coda

SIGNATURE

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.

Sighanwa, typed o printed name of registered agent and G I appiicable {NOTE: Ragisterod Agent signaturs requinsd whaen remslating) ' DATE

9. This corporation is eliglble to satisly its Infangible FILE NOWI!I! FEE IS $150.00 P o

Tax miq: requirementgand slects l;y do s0. o After MAY 1, 2000 Fes wms be $550.00 10- $:3§:’§3n%aggﬂa'rig;m1“:"°'”g O mqo“ﬁ?;?’

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD 7 Delete TE Ochange [ Additlon §
NAME NEIDER, KEN A NAME e
street aooress | 3638 N. BISCAYNE DR. STREET ADDRESS §
cry-§1-29 NORTH FORT FL 34287 CITY-ST-ZP . 5
e vSD 01 peie THE Dcams (3 Addion | O
NAME NEIDER, PATRICIA L HAVE
smeeTappaess | 3638 N. BISCAYNE DR. STREET ADDAESS ,
omv-si-oe | NORTH PORT FL 34287 cm-s7-zp T T e T
L3 1 oeete meE ) Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
emysTIe | — DU 1N )71 7. S N s e . e -
TnLE £ Delete TRE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP GiTY-57-2F
TMLE O Dalete TITLE OYchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CTY-ST- 2P
TME [ Detete TILE [ chenge [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-2P

changed, of on an attachmen with an address, all other like empowersd.

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certily that the information
Indicated on tis report or supplemantal report is rue and accurale and thal my signalure shall have the same legal affect as if made under oath; that I am an officer or director
of the corporation ar the receiver orf trustea empowargek-to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 of BlocIL( 12if

A / 25 2osa

Dae Daytime Phona #




