2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V42881 FILED
1. Enily Nara Jan 22,2000 8:00 am
GULF COAST ESTATE SALES, INC. Secretary of State
01-22-2000 90080 027 ***150.00
Principal Place of Business Mailing Address
202 N. 35TH STREET WEST 202 N. 35TH STREET WEST
BRADENTON FL 342052626 BRADENTON FL 342052626
= s AR CACREM A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0337282 Naot Applicable
Zip Country Zip Couniry 5 Certilﬂcaie of Status Desired O $8'75 Additional
’ Fee Required
] 6. Name and Address of Current Registerad’Agent - S = - - = T. Name and Address of Mew Registered Agent -
Name
MCCLURE! JULIA G. Street Address (P.O. Box Number is Not Accepliable)
202 N. 35 ST. W.
BRADENTON FL 34205
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Julia G. McClure 1/11/2000
Bignature, typed of prnted name of registered agent and tte i appticable. (NQTE: Registerad Agent signatica raduiracd when rainstatng) DATE
® o ting oarmant e s | Atar MAY 1, 2000 Fee wll ba $5go00 | O ECClonCanpagFrancig - $5.00 vy 5o
= ’ : ! y Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE P 3 celets TITLE Clchange [ Addition
NAME MCCLURE, JULIA G NAME '
sTREET ADDRESS | 202 N 35TH ST. W STREET ADDRESS
arv-st-2¢ | BRADENTON FL 34205 o2
TITLE v O oelete TITLE (] Change [ Addition
NAME MCCLURE, LiZ NAME
streeTADDRESS | 202 N 35TH ST. W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-$T-2IP
TITLE - 115 . R -~ Cogete - TLE . - . . ) [ change [ Addilion
NAME MCCLURE, JAG NAME T
STREcT ADDRESS | 202 N 35TH ST. W STREET ADDRESS
CITY-§T-21p BRADENTON FL 34205 CITY-$7-2IP
TTLE O Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TILE . [ pelete TITLE ] [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADOHESS ‘ STREET ADDRESS
oTY-ST-2P ) CITY-ST-2IP

13. | hereby certify that the 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attagchment with an adgress, with all ot empowered. q q I)

Y 4 ;'
. 4‘1}
hnd o
Daytime Phone #

CR2E034 (9/99)



