2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 46773 .
1. Entity Name : Aug 04, 2000 8-00 am
GULF COMMUNICATIONS & ELECTRONICS, INC. Secretary of State
08-04-2000 90003 011 ***550.00
Principal Place of Business . Mailing Address
2172 TENTH STREEY 2172 TENTH STREET
SARASOTA FL 34237-3412 SARASOTA FL 34237-3412
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1617381 Not Applicable
Zi i iti
P Country Zip Courtry 5. Certfficate of Status Desied ~ []  D8-79 Additional
Fee Required
6. NMame and Address of Current Registered Agemt 7. Name and Address of New Registered Agent __
Name
GOFF'LUTHER A Street Address (P.O. Box Number is Not Acceptable)
847 HUDSON AVENUE
SARASOTA FLORIDA FL 34237
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE I'QO\I\"!!! FEE IS $550.06 lecti e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . 10. Er:‘j:tl|lt:)3nC;ag10;:ilr?;uEg1:nCing N §g‘g€;ﬁ:’;§e
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE O Change [ Addition
NAME GOFF, JAMES & HAME
STREET AODRESS | 2191 HYDE PARK ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL 33577 CITY-87-2IP
TITLE DV 1 pelere THLE [ Change [ Acdition
NAME GOFF, KENNETH C NAME
STREET ADDRESS | 2438 ICE CAPADE DR STREET AGDRESS
CITY-ST-2IP SARASOTA FL 33577 CITY-ST-ZIP
THLE _| DIP. . . i . . 1 Delete TITLE - -[E1 Change [ Addition
NAME GOFF, LUTHER A NAME
STREET ADDRESS 847 HUDSON AVE STREET ADDRESS
CITY-8T- 2P SARASOTA FL 00000 CITY-ST-2IP
TIME s [ pelete ME [JChange [ Addition
NAME GOFF, AMBROSIA M NAME
STREET ADDRESS | 847 HUDSON AVE STRECT ADDRESS
CITY-ST-ZIP SARASOTA FL 00000 CITY-ST-2IP
TITLE O Delete - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S7-2IP ciTy-ST-21P
TITLE [ Deiete TITLE 3 Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P / CITY-§T-2IP
13. | hereby certify that the information sQpplied with this filing does noj.egfality for the exemption stated in Section 119.07{3)(i), Florica Statutes. I further certify that the information
indicated on this report or suppleménjal repqrt is paenand accurfté ahd 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 of tilisiee empgwered ethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittk addreps/ with all othérfkeempowered.
SIGNATURE: >/ J//’a
J Dae 7/ Daytime Phone #

CR2E034 (5/00)



