FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S19561 Feb 20, 2002 8:00 am

1. Entity Name Secretary Of State !

LT RSP

GULF COAST GARDEN, INC. 02-20-2002 90102 009 **%150.00
Principal Place of Business Mailing Address

4355 HAINES RD. 4355 HAINES RD.

ST. PETERSBURG FL 33714 ST, PETERSBURG FL 33714

REA AR AR A

2. Principal Place of Business 3. Mailing Address
—ED— - - i T e e - - _
Suite, Apt. #, elc. h Suite, Apt. #, elc. N T T B O TWRITE INTHIS SPACE — = © "
City & State City & State 4. FEI Number Applied For
59-3054873 Not Applicable
Zi Countr Zi Couni iti
P untry " ountty 5. Certificale of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

B CCI’ CLIFFORD Street Address (P.C. Box Number is Not Acceptable)

4355 HAINES ROAD

ST.PETERSBURG FL 33714

: City FL Zip Code

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 Fiarida,

SIGLATURE G/('/L/{ A(Q/ —-W/{?

Signaturs, typea-sr printed n\'releeg?é’tered agent and title if applicable mDTE. Registered Agent signature required when reinstating) DATE
v

__9._This corporation s eligible.to_satisfy.its_Intangibl —-—-—-FILENOWM! FEE IS $15000 . . _.{ . _ _ . S
Tax filing requirementg and elects ti)ydo o Anfr" May 1, 2002 Fee will be $550.00 et empa’?gf‘m’“g " D’“—“$5.00 May B&
(Ses criteria on back) [ Make Check Payable to Department of State fust Fund Gontribution. Added fo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 1 Detete TILE [ Change  [J Addition =
NANE BERTUCCI, CLIFFORD NAME 2
strecT a00AEss | 7140 62ND WAY NORTH STREET ADDRESS 3
CITY-ST-2IP PINELLAS PARK FL CITY-ST-ZIP g
TIMLE D O Delste TITLE [ change [ Addition 5
NAME BERTUCCI, KIMBRA NAME
STREET ADDRESS | 7140 62ND WAY NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL ' CITY-$7-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS ) . .. [} STREET ADDRESS C o -
CITY-$7-2P A amy-st-zp
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | - - ) STREET ADDRESS
CITY-ST-2IP LT e N CITY-S1-2IP

13. ) hereby ce‘rtify;_thét the information supplied with this fi\ing does nat 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empoweted.
E e R R F ol [ T
SIGNATURE: __ SIGNAXLUA% SOV, l[z’ /0 W

SIGNATURE AND TYPED OR pnm‘rqn NME OF SIGNING OFFICER OR DIRECTOR / / Cate Daytime Phone #




