2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOEDH 2|

1. Entity Name

GULF AfLANﬂf \IA(UT o Inc.

e

Principal Place of Business Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90404 009 ****6] 25

Cople8LA

2. Principal Place of Business 3. Mailing Address
4408 N 43 ST, 4829 Nw 13 §T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LVITE - Sute ch
City,3 State City & Stale 4. FEi Number " Applied For
SAINEEVILL T FL \WELNILLE FL Not Applicable
?‘93 2 é 6§ . . anstryAr ] égko"'t‘ . CSVELVL_ -|..5.. Certificate of Status Desired O ?g.gg]lﬁ%%}_@nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Me. i@ DOawmcon
Ad2vy nw 413 Sy

NeT APptveAGLE

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

GA\

Suvte CH :

peSniL e Fu 32604

City

FL J Zip Code

Not ApeiicaBLE

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 ar'prin\sd name of registerad agent and lilfe i applicable. (NOTE: Ragistered Agent signature raguirsad when reinstating) DATE
7
FILE NOW: 9. Election Campaign Financing '$5.00 May Be Make Check Payable tos
e s FERAS- $64:28 2 st Trust Fund Contribution, —— Added.to Fees <=z Dopartment of-Slate v . as
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Yuneswoe < [ D O Delete TITLE i . [ Change [ Addition
NAME Linpa LebEE'ﬂfﬁ NAME NQ‘:‘ ’\PPL\(A»RLL
sTREETADDRESS | OB MW b Vexcace STREET ADDRESS
CITY-ST- 2P Gasoeswile FL 22p0% CITY-ST-21P
e Wie Presioe wT [D 7 ekete ine O] Chenge L1 Addion
NAME Dan RHNE HAME
STREETADDRESS [ Z 204 Qus {00 <1 _ P - STREET ADDAESS e
CITY-ST-P Gramety e  FL B2L0F CIFY-51-21P
TTLE SecRerrh Ry / ° 7 Delete TME [ change (] Addition
NAME Saen TRCKEM NAME
smeraoviess | FAZ sws 49 ST STREET ADDRESS
om-St-2¢ GaNestwihLe  FL 83203 orv-s7.2P
TITLE FReAsugea -[D 1 oelete TITLE [JChange [ Addition
NAME 4G DMUDCAN NAME
STREETADORESS | A égpef MUV 4 R Er. Suwve CH STREET ADDRESS
CITY-ST-2P AUNECYILLE . 3260% CITY-$T-71P )
TImE PROGRAT™ 'D\Q€c’1‘0 & ID [ Deiete e [ Change (] Addition
NAME CARRY Sewnclu NAME
STREET ADDRESS 204G uw {ane STREET ADDRESS
CITY-S7-7IP GAaimeESVILLE FL. 32609 CITY-S7-2P
TITLE  pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed,

or on an attachment with an addre:

o by SrmoerL S rlalwsv

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 ex #

Tt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered,

20 hpait 200|

352 |3492-159%

SIGNATURE AND TYPED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR Dats

|

CR2E037 (11/00)

Daviime Phore #




