2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102983

1. Entity Name

GULF COAST HOME BUYERS, INC.

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

02-14-2000 90023 016 ***150.00

Mailing Address

3451 QUEEN $T.. SUITE 636
SARASOTA FL 3423t

Principal Place of Business

3451 QUEEN ST.. SUITE 636
SARASOTA FL 34231

RUVUGLIUVY

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
(‘5“' O ? 120 6 -+ Not Applicable
1 Z ¥ -—
ap Country P Couniry 5. Certificate of Status Desired. ~ [] 98-/ 9 Additional
Y L e o e Pz | i e e o= B i S e - - Fee.Required - .
6. Name and Address of Current Registered Agent _7. Namse and Address of New Registered Agent
Name

ALEXANDER' JOHN M Street Address (P.O. Box Number is Not Accehiéble)

3451 QUEEN ST., SUITE 638

SARASOTA FL 34231

City

FL ] Zip Code

8.. The above named entity submits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e
wt T v Daxcanlip 2A=S= 00
¥%, typad or printed name of registered agént and title it epplicabla. (NOTE: Registered Agenl signature raquired when reinstating) - DATE

S|GNATUSE/’?>]2 ) P

9. This is eligible to satisfy its Intangible

orporat]
Tax fill uirement and elects 1o do so.

(See crileria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. '

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Teres) od 2 I Delete THILE [ Change [ Addition
NAME Sobhw p Alexs ndtr NAME

STREETADDRESS | 3y ot = ems > W G3IL STREET ADDRESS

CITY-ST-2P S ARAS o T8, [SLevida 392 CITY-ST-2IP

TILE N, Peesy e~ 3 celete THLE [ Change  [] Addition
NAME sSu RAartiAa NAME

smeeraonress | 1 33 ANEIR 4 CovET STREET ADDRESS

CITY-ST- 2P SAR aseT™ Elomds 33 OITY-57-2P

TITLE" . \(7‘ "“PQ“-!:H’&L—:}\“\“‘ cem o= owe =vaa [ oDetere - ~—<ff TTLE © - = Jge o - iee s et e e e e o] Change - [5] Addition
NAME PN ATRENS T Al WL NAME

seTaonRess | P0G SAL CA AR RAue, A Tef STREET ADDRESS

CITY-51-20P Cleve(an? Orio Y4 IF CTY-ST-21P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ petets TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITy-S1-2P

THLE [ Delete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

13. | hereby certity 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 o supplemental report is true and accurate and that my signature shail have the same legal affect as If made under gath; that | am an officer ar dirgctor
of the corporation or the receiver or trustee egfowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

T AR

PR e S

changed, or on an attachment with an addrg

SIGNATUR o~

S\ TN T

Qe -923-
$T3o0

jtmm’uae AND TYPED OR PRINTED NAME OF StGainG OFFICER OR DIRECTOR

Data Daytima Phone #

—



