FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

DOCUMENT # 328583 Secretary of State

1. Entity Name 02-21-2003 90246 021 ***150.00
GULF FLORIDA LAND CORPORATION

Principal Place of Business Mailing Address
207 ATKINS RD. P O BOX 327
GEORGETOWN FL 32139 GEORGETOWN FL 32139

\
?

N - | TGV ER AR ERAR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. » [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
59-1215796 Not Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired [ ?ese.gesq lﬁ:’:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINS, WYMAN e S

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

207 ATKINS ROAD
GEORGETOWN FL 32139

City FL Zip Code

8. The above named entity subm|1s,}th\s statement for the purpose of changing its registered office or ragistered agent or both, in the Slate ¢of Florida. | am familiar with, and accept
the obligations of registered age‘nl

SIGNATURE 32
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signaturg required when reinsirating) DATE
7
FILE NOWI!!! FEE IS $150.00 i
. - . Electi ign Financi
At ey 1,2000 Fao wilbe $55000  feci oo Trens - $5.00 e oo
Make Check Payable to Fiorida Department of State | o
10. <. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P " T Delte TLE - (3 Change [ Addition
NAME ATKINS, WYMAN NAME
steer aporess | 207 ATKINS RD STREET ADDRESS
crv-s-oe | GEORGETOWN FL Cllv-§T-2
TITLE Vs ) [ Delete TILE . [ change [ Acdition
NAME ATKINS, ROSA L. NAME
streeT apoaess | 207 ATKINS RD. STREET ADDRESS
GITY-ST-2IP GEORGETOWN FL CITY-ST-2P
TITLE [ Deete TITLE ' (] Change  [] Addition
NAME : NAME :
STREET ADDRESS R e STREET ADDRESS
CITY-ST-2IP ) - R NI 0T Sl e PR e en — e
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Dalete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-§T-21P

12. | hereby certify that-the information supplied with this filin é; does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with ail other like empowered.

SIGNATURE:

N

R-19-23  36b-Y67-2/36

Date ) Daylime Phona #

CR2E034 (10/02)




