2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11212

1, Entity Name

GULF COAST NOTICE SERVICES, INC.

FILED

u2£uvoDa

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90057 008 ***150.00

CR2EQ34 {10/00)

Principal Place of Business Mailing Address
5521 W CYPRESS ST P.O BOX 21738
CYPRESS BLDG Il TAMPA FL 33622
TAMPA FL 33607 us
us
Suite, Apt. #. et Suite, Apt. #. eic DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurrsber 59_31 14158 Appled For
Not Applicable
Zi Countr Zi Country i
P / P ’ 5, Certfificate o* Status Jesired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
VIBBERT, GEORGE $ -
Street Address (P.C. Bex Number is Nat Acceptatle)
5521 W CYPRESS ST (
CYPRESS BLDG II, 2ND FL ’
TAMPA FL 33607 N
City 2ip Code
8. The above named entity submits this statement for the purpose of changing is registered offce or registared agent, or both. - the Siate of Fiarida
SIGNATURE
Signature, yped o printed name of rag stersd agerland tte ! apolisanic “alLR el ed whet e R g DaE
9. This corporation is eligible to satisfy its Intangibie 10. Electon Campoaian Finars e
Tax filing requirement and elects 10 do s0. o mpag L 9 . $5-00 May Be
; Trust Furd Contribution. Added to Fees
{Sce criteria on back) ]
11. OFFICERS AND DIRECTORS i2. ADSITIONS /CHANGES TO OFFICERS AND ZIRECTORS H}!j 1
TTE PD O3 Delers i ) Sramge T Aduitin:
HANE VIBBERT, GEORGE S MeE
sireer aD0RESS | 55271 W CYPRESS SR STREET ADDRESS
CITY-5T-2ZP TAMPA FL CiTy-5T-212
1I7LE STD ] Delete Tk [JCharge [ Additoe
HAME VIBBERT, VIRGINIA HAME
sTreeT AonRess | 5521 W CYPRESS ST STREET ADTAESS
CTY-ST-2P | TAMPA FL CTY-8T-21°
TiLE [ Detete TITiE [ Change ] Accitin®
HAME NAME
STHEET ADDHESS STHEST ADCRESS
GiTY-ST-2IP CiTY-87-719
TLE ] Detets TITLE M7 Crangs
HAME HAMZ
STRECT ADCEESS STREET RSDRESS
CITy-87-21° CITY-57-21P
s ] Dente TITLE [ Change ] &dasien
MAME MNAKE
STREET ADURESS STREET 2ODRESS
ZITY-ST- AP CIFY-8T-21P
i TITLE [ Deiete HiES [ Chenge [ Additen
MNARE HEkE
SIREET ASDRESS SYREET AZURESS
CiTY-S7-217 SITY-5T-2IP

13. | hereby certiiy that the information supplied with this filing does not guality for the exemplion stated in Secton 112.0713)(01), Florica Statutes, | further certify that the lomra on

rdicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace urder oz
of the corporation or ihe recaiver or trugtee empowered o eﬁcu ie this report as reguired by Crapter 807 Fiorida Statutes: and that my mame appears in Block &

changed, or an an atlachment it an gddress, with gil oth

4 f/ [A/

ke ampowerad

cthat | am an off

H/97/0f 5’/} .[?/.S’L? ¥¥is

SIGNATUHE AND T\’PED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR
2 Y

rT 2¢

77 S V#5827



