2001 UNIFORM BUSINESS REFSRY (UBR) FILED

~ ' Feb 28, 2001 8:00 am
DOCUMENT # P99000105724 ’ .
CEgname Secretary of State
GULF COAST LAND Tm.E AGENCY; INC 02-28-2001 90141 047 ***150.00
Princfpal Place of Business Mailing Address
118 1075T AVE 118 1075T AVE
SAINT PETERSBURG FL 33706 SAINT PETERSBURG FL 33706
R SR AT AR AR
Suilé, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3621778 Applied For
Not Applicable
Zp ) Country Zp County 5. Certilicate of Status Desired ~ $8.75 acitional
= mamc L e L e e - A o - -—~Fe8 Requirad S
6, Name and Aduress oiCurrent Hegisiered Agent 7. #iame and Address of New Registerad Ageni
Name .
SMITH, MARLIE B R)ur'ne .GQ.\.\. R-

10138 U.S. 19 Irpelfidar (P-O_TO{N bar is Not Acceptable)
PORT RICHEY FL 34668 INC s O Y
Kreagure T FL [ 2990l

8, The above nameglentily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida,

)L;Ez.q{M

SIGNATURE
&, typad o printad name of ragistered and fitk i applicebla. {NOTE: Ragistarad Apant signanare roquired when reinstating) LA
. This corporetion s eligibla o salisfy it Intandbte FILE NOW!! FEE IS $150.00 0. Eieetion Carminian Minanct <
Tax fiing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 v -?:;;;J;:éé:#gmlgl g 0 :dsd'g?o“g:i SBG
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TE PSTD 71 belete TIHLE Flchange [ Acdifion | 2
(=]
N BYKNE, GALL A - e Gyrne,Gail A s
smeer aboaess 1 118 107 AVE STREET ADDRESS k 2
arv-s-a¢ | SAINT PETERSBURG FL 33708 CITY-5T-2IP S
TITLE 3 pelets e [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2F CHY-ST-1P
R T T o O petete e - T [ Changz L] Addition |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7if CTY-5T-2P
ME . [T cewte TMLE [CJchange [ Addition
NAME NAME
STREET AUDRESS STREEF ADDRESS
CY-5T-2IP CITY-$T-TP
TIE [T petete TILE [J Change ] Adeition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2IP CITY- §3-2P
E O] Deets TTLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-21P

13. | hergby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfl or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeni Yith gp address, with ali othdf like empowered.
SIGNATURE: //'4:{'0/ g JA-267-7)7 J

L]
ATURETAND TYPED GR FRINTED muys SIGHING OFFICER OR DIREGTOR




