FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-22-2003 90153 020 ***158.75

DOCUMENT # V62047

1. Entity Name
GULF COAST DREAM HOMES, INC.

'

Principal Place of Business Maiiing Address
2803 SUGAR RIDGE waY 2803 SUGAR RIDGE WAY
VALRICO FL 33504 VALRICO FL 335%4
Suite, Apt. #, efc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3141444 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired E— Fee Required
o . 6. Name and Address of Cirrent Registered-Agent = -~= == w2o=z] zeeve o~ =7.~Name and Address of New Registered Agent . ...
Name
= »
STRAWON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
2803 SU?AR RIDGE WAY
VALRICO FL 33594
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Ferida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when rainstating) DATE
F“i'E N?V:!l! l'::EE lﬁ{ﬂso-gg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wi $550. Trust Fund Contribution. ] Added to Feas
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME STRATTON, DAVID NAME
STREET ADDRESS | 2803 SUGAR RIDGE WAY STREET ADDRESS
CITY-ST-ZIP VALRICO FL CITY-5T-2IP
TITLE PSTD [ pelete TITLE [JChange [ Addition
NAME STRATTON, DAVID NAME
STREET ADCRESS | 2803 SUGAR RIDGE WAY STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
ME- " YPD ™ e T s T T e S ke CTTE TR [T T em e mm= s s - MChange ] Addition
NAME SMITH, CLYDE E NANE
sTReeT ADDRESS | 2803 SUGAR RIDGE WAY STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY - ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | 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 under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach él with an address, with all other like empowered.

SIGNATURE: “@‘@f AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Cale Daytime Phone #

T

-~ I UsSw |
DR D Steathou |4 Tk o0 %fg__@m o

o 4. 0) ¥

N

CR2E034 (10/02)



