FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
, [ ]
DOCUMENT #  §94550 . ecretary of State

1. Entity Name
THE GULFCOAST GABBER. INC. 04-09-2002 90024 050 ***150.00

Principal Place of Business Mailing Address
1419 49TH STREET SOUTH 1419 49TH STREET SQUTH
GULFPORT FL 33707 GULFPORT FL 33707
2. Principal Place of Business 3. Mailing Address HII”I‘I ”I ’I”l II II |”I| |I|“ IIU I’Ill nl” Ill" I’I” Illu I‘I” II"
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
! 52-17563% Not Applicable
Zip.' Cogntq__ - . T Country - © 7|78. Cenificate of Status Desired 0o - $8'75 .@dditional
3, . Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEW' JOHN C Street Address (P.O. Box Number is Not Acceptable)
1419 49TH STREET SOUTH
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
] . o ) n
9. This corporation is sligible to satisfy its Intanginie FILE NOWT!!I FEE IS $150.00 10, Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T+ -
= ust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TITE . [JChange [ Addition
NAME NORTHROP, SALLY D. NAME
sTeeeT ADORESS | 15 REDSTONE LANE STREET ADCRESS
cry-st-z2P | WASHINGTON PA CITY-5T-2P
ME VD [ Delele TITLE [ Change [ Addition
NAME REICHART, DEBORAH NAME
STREET ADDRESS | 6301 33RD AVE. N. STREET ADDRESS
orv-si-a__| ST. PETERSBURG L. . - onvsrze ). - :
TTLE VD 7 Delete TITLE [ Change [ Addition
NAME REICHART, KEN NAME
STREETADDAESS | §301 33RD AVE N. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP
TIMLE 1D [ pefete TITLE [ Change [ Addition
NAME PAVLOVIC, ROBERT NAME
STREET ADDRESS | 15 REDSTONE LANE STREET ADDRESS
GITY-ST-2IP WASHINGTON PA CITY-ST-2P
TILE BM [ selete TILE [ Change [ Addition
NAME NORTHROP, WILLIAM NAME
STREET ADDRESS | 15 REDSTONE LANE STREET ADDRESS
CITY-S7- 2P WASHINGTON PA CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Florida Statutes. | further certity that the informaticn
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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with an address, with all other like empowered.
[ bt 7/
iy LA - OCQ

SIGNATURE: [_#/ Keged
SIGNATURE AND TYPE| R PR RECTOR Date Daytime Phone #

M

RIOGH

CR2E034 (9/01)



