FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V55524 ecretary of State
1. Enlity Name 04-28-2003 90518 035 ***150.00
GULF COAST CABANA RENTALS, INC.
Principal Place of Business Mailing Address
6640 ESTEROQ BLVD PO BOX 285
BCHSIDE FT MYERS BCH FL 33331 o )
FT MYERS BCH FL 33991 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—3137215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggqﬁgéﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P | oName e B s e = 2 T m T — -

COTTER, RCRARDT. ~~
6100 ESTERO BLVD.
FT. MYERS BEACH FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 | _ o
| ' 9. Election Campaign F
Afer ey 000 Fe o $5000 conn Croaar e $5.00 oo
Make Check Payable to Florida Department of State ' '
10. . OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PST CJ Delete TITLE O changs [ Addition
HAME HICKEY, EDWARD F., Il HAME
saeet appress | 6100 ESTERQ BLVD. STREET ADDRESS
arv-si-ze |FORT MYERS FL oITY-§T-2P
TITLE D [ petste TTLE {J change [ Addition
NAME HICKEY, EDWARD F., lll NAME
smeeT anoress | 6100 ESTERO BLVD. STRAEST ADDRESS
arv-st-ze - {FORT MYERS FL CITY-ST-7IP
TITLE [ pelete TITLE [ changs [ Addition
NAME - - e 2" T el 2l NAME FO, R - =l - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ elete TINLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-§T-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-21P CITY-§T-2P

12. | hereby certi{%.that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ufider oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute report as reguired by Chapter 607, Florlda Statutes; ang that mp'name appears in Block 10 or Block 11 if

changed, or on an attachrmy address, with all gther like efhdowered.
SIGNATURE:%QW@ ; 1RED 4257 83 (‘23‘? 36$-9327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae ¢ ~Baytima Phone #

CR2E034 (10/02)




