13. | hereby certify that the information sugpiied 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 supplemental report is true ande¢curate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empowered i eecute 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 attachment an address, with all § like empowered.

- |
DOCUMENT #  P99000102983 MSay 02, 2002f 8:00 am
T Entty Name ecretary of State
GULF COAST HOME BUYERS, INC. 05-02-2002 90071 010 ***150.00
Principal Place of Business Mailing Address
2757 MALL DR 2757 MALL DR
102 102 .
2. _Principal Place of Bysiness :tjﬁailing Address
296K Calemled Sl Cala Tho
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stgje (\ 4, FEI Number Applied For
ara S 0% (-T\ fm do“\-A T ( 650973067 Not Applicable
Zip Country Zi Country - . $8.75 Additional
(%:i . ’3\/\7_,‘-“ S 3 a5 ! é 1\,‘ 2:5‘ S A s ’Q 5, Centificate of Status Desired 3 Fee Reguired
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L R e pmm T TVIL peeeme S oom M TR T e SRR T - e 5N§nle,.—'v-\_-_,—,a-,;;:-—'——::;=.,'__‘*:“_.’z—'-' R e~ FEITTT Anl mmers g ] -
ALEXANDER‘ JOHN M Street Address (P.0. Box Number is Not Acceptable)
2757 MALL DRIVE
SARASOTA FL 34231
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed nama of registered agent and lite it applicabla. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00 10 Ele(;tion e )
o ) . Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE FThange [ Addition §
Nawe ALEXANDER, JOHN M NAE S
STREET ADDRESS T STREET ADDRESS 9 8(,3 G u‘ F G a‘\-c. %k e U( §
<ov-st-zp - |SARASOTA FL 34231 CITY-ST-2IP ﬁ
TITLE V L] Delete TImLE O change [ Addition | G
NAME BANIA, SUE NAME
STREET ADDRESS |4332 MADEIRA CT STREET ADDRESS
ary-s1-zP  1SARASOTA FL 34231 ' CiTy-ST-2P
alemme N - ﬁ Deiete TIILE [J Change [ Addition
| NAME ALEXANDER, MATHEW J ~~ " "5 ™= = mmiemfl o "o oo s - e e i e
STREET ADDRESS 172089 ST CLARK AVE #301 STREET ADDRESS
crv-s-2F  [CLEVELAND OH 44113 CITY-ST-2P
TMLE [ petete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

Iy

SIGNATURE:

-y

Ly Ly

VR I T el

" T

Aoz (54D §23-5F00

T s
@cmnynnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
E_n N

Data Daytime Phona #




