2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR

DOCUMENT # S19561

1. Entity Name

GULF COAST GARDEN, INC.

Malling Address
4355 HAINES RD.

Principal Place of Business

4355 HAINES RD.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90177 003 ***150.00

.

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address ”"“II”I' ”I}I mll Iml I"I] l‘l‘ ”I" Iml Ill" I]l“ III" |||“ ""
| Sute Apthete e — Suite ARl # sto. e e Jo o [ CHECK.HERE . MAKING:CHANGES ~=- .. __
City & State City & State 4, FEI Number Applied For
53-3054873 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired O Eg'gfq 3?:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BEHTUCCI’ CUFFORD Street Address (P.O. Box Number is Not Acceptable)
4355 HAINES ROAD
ST.PETERSBURG FL 33714

City

Zip Code

FL

UJe obligaticns cf rggistered agent. -
A
ot

SIGNATURE

- DR RPN
Signati —.,?.‘@at’ér P .‘\‘ne ul]egisre:o'_‘ el and title if appicac.s.

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 Figrida. { am :‘am}iar with, and accept

5
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- ‘jw——’" e
-/ rﬁ." Gl '-2#::}”"
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oy =T N i
CRPTET im

e ae el

[N TE: Heﬁﬁlareﬂ Agent signgure required when reinstating) Cd

F,
’/ ES T

EILE_NOW!M FEE IS $150.00

e —

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o e,

yi
—-8.:Election.Campaign Einancing..— $5.00-May.Be-_

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [J Change  [J Addition
NAME BERTUCCI, CLIFFORD NAME

STREET ADDRESS | 7140 62ND WAY NORTH STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK FL CITY-ST-2IP

TME D O etete TITLE [ change [ Addition
NAME BERTUCCI, KIMBRA HAME

STREET ADDRESS | 7940 62ND WAY NORTH STREET ADDRESS ENTEE@

om-sT-27 | PINELLAS PARK FL CITY-ST-ZIP , {d o

TITLE {7 Delete TILE ‘ Ce — [ crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-ZiP

TITLE [ pelete TITLE [} Change [ Addition
NAME NAME '

STREET ADDRESS T T TR S T T e = W ZSTAEET ADDRESS | =8 = e e e 2 —mrteran -
CiTY-§T-21P CITY-§T-71P

TITLE 1 pelete TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CRY-ST-ZIP

of the corporation or the raceiver or trusiee empowered to execute this rg
changed, or on an attachment with an address, with all other Jike empow:

SIGNATURE: _{_BAGKL

AN

12. | hereby cerlify_thai_fthe infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify. that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that [ am an officer or director
port as required by Chapter 607, Florida Statutes; and that my namefappears in Block 10 or Block 11 it

4

IGNATUREANATYRED OR PRINTED NAME OF SIGNING
HATYRER

OFFICER OR DIRECTOR

j’% 05 Daytima Phone #

'Daxa’

CR2E034 (10/02)



