2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Apr 17,2000 8:00 am
GULF INSURANCE ASSOCIATES, INCORPORATED e cretary of State
04-17-2000 90134 026 ***150.00
Principal Place of Business Mailing Address
29811 US 19N 20811 US 18N
CLEARWATER FL 33761 CLEARWATER FL 337611527
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2910851 Not Applicable
Zp ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-— = ————— — ~Name = — : - —-
AMADEO» ALESA A. Sireet Address (PC. Box Numper is Not Acceptabie)
29811 US HIGHWAY 19 N
CLEARWATER FL 33761
City F L Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 > ‘Erjzt Igzn%agoz;ilr?bnuﬁg]néncmg O fcigi(?ohlﬁ?;? ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE P O pDetete TILE [ change  [] Addition
NAME AMADEQ, ALESA A. HAME
STREETACDRESS | 29811 US HIGHWAY 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S7-2IP
TITLE v T Detee me V- . W crange (7 addition
o GIACINTO, VINCENT M e GipewT, ViNeeT -
sTReT A0DRESS | 10024 TARPON SPRINGS RD stheer sooress | Fpg KWt HAABOR <
CiTY-ST-2P ODESSA FL CITY-ST-1P TBALON 5@?”9,53’ . e #ﬁ
TITLE [ pelete TITLE O Change [ Agdition
NAME 2o . ————— — e e e JHONAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP
TILE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supRlemeptahyreport 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 regeivey o be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SN RIRE RD QU mAdED 6%%0 T TPL-F55T

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




