e
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FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S47041 S

oo,
1. Entity Name

GULFCOAST ACCOUNTING & TAX SERVICES, INC.

Secretary of State

04-26-2002 90020 028 ***150.00

Principal Place of Busingss Mailing Address

7777 SEMINOLE BLVD 1777 SEMINOLE BLVD
2ND FLOOR &ND FLOOR

SEMINOLE FL 34542-2664 SEMINOLE FL 34842-2664
us us

2, Principal Place of Business 3. Mailing Address

g lll"llﬂllfil?llllllllﬂIllHllll

Suile, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3(58563 . Not Applicable
Zip Countsy Zp Country 5. Certificats of Status Dasired a $8'75 A_ddltional
. Fee Raquired
=== i 223 G NG and-Addrass-of Current Rogletered-Agent-o——a=. =7=Nama-and:Addreas.of. New:Registarod-Agent i e
B gy S St e mar = ammme .- .| Mame___ e e —_— FTa
m RUTHANN M. Street Address (P.Q). Box Number is Not Acceptable)
12099 KAY CRIVE
SEMINOLE FL
City FL 2Zip Codae
8. The above named entity sybmits this staternent for the purpose of changing its registered office or registerad agent, or belh, in the State of Florida.
X 4/
SIGNATURE : )71 ke 570>
Signature, ypeclef rinitadt rame of registerad agent and i i applicatie, (NOTE: Regi Agent sig 1equired whan rei 2k DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ocli L
Tax filing requiremnent and elacts to do so. After May 1, 2002 Feo will be $550.00 10 Erscs:';:riag::r?;ui:?mg fcsaﬂom'é’;?
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSt O Delete THLE [ Change [ Addition P
NANE GABLE, RUTHANN M. NAME &
STREET ADGAESS | 7777 SEMINOLE BLVD, 2ND FLOOR STREET ADDRESS 3
cry-57-2P | SEMINOLE FL CiTy-57-2P Ié.l
nnEe D [ patete me O Change [ Addition { S
NAME GABLE, RUTHANN M. v
STREET ADORESS | 7777 SEMINOLE BLVD, 2ND FLOOR STRECT ADDRESS
o510 | SEMINOLE FL CY-ST-2P
J=ITLE o - - Ol.oeete— .. B e _ . Aemis e mm o o o [ ] Change, [ Addition ...
] NAME e e e e — MME e o i — . .
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE 0 Oele me Ochnge [ Agumﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
e O peste TILE [J Change 3 Aodition
HAME N NAME
STREEY ADDRESS ' STREET ADDRESS
CRY-5T-21p CITY-ST-2P
TimE O Deters TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-5T-2P CITY-51-2IP

indicated on this report or supplemantal report is true an
changed, or on an attachmeni wi drass, with all other like empowered.,

SIGNATURE: :gfz,,, %T.:M' .

13. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
accurate and Ihat my signature shall have the same legal o
ol the corporation or the receiver or fruslee empowerad to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

fact as il made under oath; that | am an officer or diractor

%0/0.1 727-39/-991¢
Dats

NNAT‘UR—!}NDWPEO OR PRINTED MANE OF SIGMING OFFICER OR DIRECTOR

Daytime Phone »




