2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # S47041 Apr 17, 2001 8:00 am

1. Entty Name | ecretary of State

GULFCOAST ACCOUNTING & TAX SERVICES, INC. 04-17-2001 90104 049 ***150.00
Principal Place of Business Maillng Address
7777 SEMINOLE BLVD 7777 SEMINOLE BLVD o=
2ND FLOOR 2ND FLOOR .
SEMINOLE FL 34642-2664 SEMINOLE FL 34642-2664
us us +{" A .

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3058568 Applied For

Not Applicable

TEZpT T T - - = e AipT et R f mmm oe o | prm—— e e T k I
Zp Gountry Zp |~ Gountry 5. Certilicate of Status Désiréd” ™ [ %-gig:’:&“ma'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

GABLE, RUTHANN M. Street Address {P.O. Box Number is Not Acceptable)

12009 KAY DRIVE

SEMINOLE FL
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 Florida.

SIGNATURE

: Signatre, typed or printed nama of registered agent and titla if applicatia. {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax flllnlg rQQU|remen1 and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. 0 Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State

11, COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PST O3 Delete TITLE Clohange [ Addition

e GABLE, RUTHANN M. e

STHEET ADDRESS | 7777 SEMINOLE BLVD, 2ND FLOOR STREET ADDRESS

CITY-57-21P SEM’NOLEFL CITY-ST-2IP

TILE D [ pelete TITLE [ change [ Addition

NAME GABLE, RUTHANN M. NAME

STREET ADORESS 7m SEM'NOLE BLVD’ 2ND FLOOH STREET ADDRESS

CiTY-5T-2IP SEMlNOLE FL._ o CITY- $T-2IF ) B

me [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE ] Detete TITLE ClChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

THLE 7 Celets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-21P

THLE 0l Detete TIiLE [ change  [1 Addition

NAME , NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiTY-ST-IIP

13. | hereby certify that ihe information supplied 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 repcrt 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 ¢r director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with ali cther like empoweredg + h m 6 p
. v 4 nn . BARASLT ’
SIGNATURE: gﬂ*ﬁ;&a&_ Presise v Yoo 727-391-9918

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phara 4

0527100

CR2E034 {10/00)



