2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC\ SO00

1. Entity Name

QLiI5L3

SEAGULL CoNsSULIZNG TNC.

”

Principal Place of Business P

502 g, FREMONT AVE

#5223
TAMPA ,Fi- 32bolk

Mailing Address

502 s.FREMouT AVE

5 2

TAMPA, FL 3300t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90389 008 ***150.00

LOUIL7528

+ 4“&}@_ ’3&_ & éf@-','

DO NOT WRITE IN THIS SPACE

=2 S0 FREMONT AVE,
X5 3
TAMPA | FL 330ob

WILTSHIRE , WARREN B, TIC

City & State City & State 4, FEI Number Applied For
58— 359808 Not Applicadle
Zi Count| Zi ount iti
i Hniry P Country 5. Cerlificate of Status Desired M $8'75 A‘dd|t|onal
Fee Required
6. Narme and Address of Current Registered Agent . 7. Name and Address of New Registerod Agent =~ ==~ =
Name

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

City

F L Zip Code

SIGNATURE

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, typed or printed name of registersd agent and title if applicabls.

{NOTE: Regicterad Ageni signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

9. This corporation is eligible 1o satisty its Intangible : : . :
Tax filinrg requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 10- E:E::lEzn%ag;nal'ﬂg;u::i::wng O f(i:l.eodc:ohgzif ¢
(Seecriteriaonback) .. - . Bl .Make-CheckPayable.to Departmont.of State ... - - = .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T 1 Delete TLE [ Change [ Addition

NAME WILTSHIRE , Wwitien BT NAME

STREETADDRESS [Soz. B FREM T ME . &5 3 STREET ADDRESS

or-s-2P lrmp g ot =L 33 Lol CITY-§7-2P

TILE ' O Delete e Ol Change L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P )

me_ e D.Delete. — o fmmE . . e — e ~a[=]-Ghange —[=] Addition
1" nawe ’ ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE {1 Detete MLE [ change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE 7 petete TITLE {0 Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TILE ] Delete TITLE (O Change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE: G M Eg

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

4

)

/-

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all other like empowered.

4/21}oi B13-7258-T413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date | Daytima Phone #

CR2E034 (11/00)



