2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 357301

1. Entity Name

GULF EMPLOYMENT SERVICE, INC.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90007 011 ***150.00

Principal Place of Business

1613 ST. ANDREWS BLVD
PANAMA CITY FL 22406
us

Malling Address

1613 ST. ANDREWS BLVD
LYRN HAVEN FL 324052681
us

2. Principal Place of Business

3. Mailing Address

O

Suita, Api. #, eic.

Suite, AplL. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
59-1282535 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired  [J ?-75 Additional
) ' ee Required
6. Nams and Address of Current Reglstered Agent . 7. Name and Addreas of New Reqlsiered Agent
- - - — —— oy \; E T e -t Narne —— - T~ g Lo =t = e S SO Y e i
L HWARROLLEEETE_ . " . __ . |.B5tres Address (PO. Box Number is Not Acceptable) | [ SR
4RO MSTATANE = T T e H e
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named sentity submits this statement for the purpose of changing its registered office or registared agenl, or both, in tha State of Florida.
SIGNATURE
Signature, typed or pnnted rame of g stered agent and L 1 applicable. {NOTE: Raglstarsd Agant signature requirsd when éinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi an Financ
Tax 1iling requirement and elects 1o do £0. After MAY 1, 2000 Fee will be $550.00 ’ Trust gsn%aén;iﬁﬁ;n_ e s, 5| 'oqohﬁ-z SB e
-(Seecriteriaonback) ——. — . <o [~ | _Make Check.Payable ic Deparimentol.State_ |- .. — w oo - . e o m e e a
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE 1P [ Delete TitE O} change [ Additien §
NAME CARROLL, BEA NAME @
streeT ADORESS | 4330 VISTA LANE STREET ADDRESS §
or-sT-2P { LYMN HAVEN FL CIFY-SI-21P o
— o
e V8 7 pelete TITLE ClChange [ Addition | S
NAME STEVENS, VALERIE HAME
sTReeT ADDRESS | 905 E. 10TH STREET STREET ADORESS
anv-st-27 | LYNN HAVEN FL 32444 oirv-s1-2¢
TILE _ {1 Datete WE - 0 c:Em;_;e _C] Aqd‘ulon i
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zk b _ _ f cmysrae
TmE ] pelets TITLE T Change [ Adcltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-TIP
TIE [ belete TmE D changs [ addition
NAME RAME
STREET ADORESS STREET ADDRESS
Iy -S1- 8 oy-ST-2P
TImeE ) Delete TMLE [ changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-ST-17

13. | hareby certity that the information supplied with this fling does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlily that the information
c? accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is rue an, ]
ol h ter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver ¢r trusiee empowered 10 exgcuta this report as required by Chapl

changed, or on an attachment with an address, with all ciher like em) red.
it Camnetf
.1 . T 3 VLY

SIGNATURE: ___ SICik, /

SIGNATURE AND TYPED OM PRINTED NAME OF SGNING OFFICER OR DIRECTOR

4= 74=-00 550 7141

tw "



