FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000102983 ecretary of State

1. Entity Name

GULF COAST HOME BUYERS, INC.

Principal Place of Business Mailing Address
2863 GULF GATE BLVD. 2863 GULF GATE BLVD.
SARASOTA FL 34231 SARASCTA FL 3423

2. Principat Place siness

P R i e AL R

City & State City & State 4. FEI Nurnber Applied For
=20 8 o (=, 65-0973067 Not Applicable
Zip Country R Zip Country . } $8.75 Additional
‘3\_\1.5 1 \“ SA 5. Cerlificale of Status Desired [ﬂ/ Foo Requiretli fona
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P, PERSTS auiiiuk=iiali s T T _——— -—— - A'A——- o —— :Narn"e - "-“C -‘Si:;_h.'.ﬂ- s Y R e L e — = - —_— . N
A vird, ywWarmme \ _'::Iln h~ A‘—l?.-.‘- e
AI'EXANDEH’ JOHN M Street Address (P.O. Box Number is Not A?:cfemm T
2757 MALL DRIVE
SARASOTA FL 34231 ‘ (hooD  Nrei o2t FPLM N
Cit Zip Code
Lo rasoa FL K{FAY

% staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

" .JJL\ AV /78 \“[Q-swag

, fpad or printed name of registerad ﬂg;nl andg {itte if pplicable. {NOTE: Registered Agent signaturé fequirad when reinstating DATE

8. The above named entity submits
4 the obligations of registered age

ZBIGNATURE
1

1
AHF“;\E ?‘2’“3 iEE lﬁ]ﬂsgsgg 00 9. Election Campaign Financing $5.00 may B2
er May 1, 2003 Feo w ) Tyusi Fund Contribution. 1 Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - - 7 Delete TITLE [1Change [ Additian i“q
NAME ALEXANDER, JOHN M HAME )
sTReer AD0RESS | 2863 GULF GATE BLVD. STREET ADDRESS 3
CITY-SE-2IP SARASOTA FL 34231 CiTY-ST-2P g
TMLE ' % Baicte TMLE [ Change [ Addition E
NAME BANIA, SUE ‘ HAME
STREET ADDRESS | 4332 MADEIRA CT - . STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
Tme et b R e mietier w1 Dot RPME o . - . _ ., _ [Ochnge [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily thar the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or directar
of the corporation or the receiver or trustee emglowlyred to execute this report as required by Chapter 807, Florida Statutes; and that my name appear: rqac‘k of Block 11 if
changed, or on an attachment with an addresg, with\all other like empowered. t‘S

 BEQUIREM v Dlisonn L 1|10z 23S F00

ED NAME OF SIGNING OFFICER DR DIRECTOR M Date ] Daytime Phone #

smmwne:()iizi;&ﬁél@ﬂ )




