4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # S88699 Secretary of State
1. Entity Name 05-01-2003 90170 037 ***150.00
GULF ATLANTIC AGENCY SERVICES, INC.
Principal Place of Business Mailing Address
1545 RAYMOND DIEHL RQAD PO BOX 12200
3RD FLOOR TALLAHASSEE FL 32317-2200
B AR ERE AR
2. PFrincipal 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

59-31 13218 Mot Applicable
4o Country “ip Country 5. Certificate of Status Desired | §g'g95q$?:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ s imenl e - s S VI JU |\ |- G gt Tl o i i Sl ——
JACOBS, JOSEPH-W- MATLOCK, GEORGE V
. Sireel Address (P.O. Box Number is Not Acceptable)

1545 RAYMOND DIEHL ROAD: 1545 RAYMOND DIEHL ROAD, SUITE 250

3RD FLOOR

TALLAHASSEE FL 32308 ‘ '

CiY AT LAHASSEE FL | 33598

8. The above named entity subrglts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergddigent.
v, 4=28~03

SIGNATURE
Signature, typed or orildad name ot registered agent and litle it applicable. (NOTE: Registered Agent signature raguired when rainstating} DATE
FILE NOW!! FEE 1S $150.00 ) o )
Atter May 1, 2003 Fee will be $550.00 e ety $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DC O Delate TLE iDC X change ] Addition
NAME JACOBS, JOSEPH W HAME JACOBS, JOSEPH W
swaeer anoress | 1545 RAYMOND DIEHL ROAD, 3RD FLOOR STREETADDRESS | 1545 RAYMOND DIEHL ROAD, SUITE 250
crv-st-zp | TALLAHASSEE FL 32308 CITY-5T-2P TALLAHASSEE FL 32308
TITLE D [ Daleta TINLE S ([ Change 3] Additicn
NAME PATTERSY?.:I% Té)DDIIDE DOHOAD D FLOOR NAME MATLOCK, GEORGE V
STREET ADDRESS | 1545 RA N HL , 3 L ) STREETADDRESS | 1545 RAYMON I
ar-size | TALLAHASSEE FL 32308 a1 | Al TARASSDE . abanoADs SULTE 250
TITLE D 1 Delete _ TITLE D [X Change [ Addition
NAME ECKERLEIN, RONALD F DPM NAME PATTERSON, TODD DO
STREET ADDRESS | 1545 RAYMOND DIEHL ROAD, 3RD FLOOR STREETADORESS | 1545 RAYMOND DIEHL ROAD, SUITE 250
arv-st-ze | TALLAHASSEE FL 32308 eIy -st-21P TALLAHASSEE FL 32308
TIMLE ) ] Detete TLE D @ Change [ Addition
NAME NAME ECKERLEIN, RONALD F DPM
STREET ADDRESS streesooress | 1545 RAYMOND DIEHL ROAD, SUITE 250
CITY-5T-7IP CITY- §T-2IP TALLAHASSEE FL 32308
TILE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GITY-ST-2IP
TITLE [ oalete THTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-ST-21P iiw ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stamtes I further certify that the information
indicated on this'report or supplemental report is true and accurate and that my signature shalf have the sama legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with apAddress, with all other like empowsred.

SIGNATURE: ‘f///’l, HAEQUIRED

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

N

AV 83681700

CR2E034 (10/02)



