. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 267571 /

1. Entity Name
Mailing Address

GULF CENTRAL CORPORATION
7819 PROFESSIONAL FL.

TAMPA FLA 33637

‘ - ' o .

(

Principal Place of Business

7819 PROFESSIONAL PL,
TAMPA FLA™33637

.

i

||

2. Principal Place of Business 3. Maiting Address

s

Suite, Apt. #, etc.
T s

Suite, Apt. #, etc.

+

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90086 031 ***550.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 9 09 Applied For
' 5 95850 Not Applicable
Zip Country ,_le,, e B Countty | B.-Certificate of Status.Desired- - [ -- $8.75 Additional.
- - [ . - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PLUMLEY, S.C. x
gy Street Address (P.O. Box Number is Not Acceptable)
12507 SHADOW RUN BLVD. .
RIVERVIEW FL 33569
City 4 . FL Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
oy LM e i . "mf_ . -
SIGNATURE ¢2 ¢ o e
Sigrature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Confribution.

Added to Fees

{See criteria on back) (I} Make Check Payable to Department of State

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

TITLE PDT O Detete MLE [ Change ] Adition

NAME PLUMLEY, S.C. NAME

STRECT ADDRESS | 12507 SHADOW RUN BLYD. STREET ADDRESS

CITY-$7-2P RIVERVIEW FL CIy-ST1-2IP

TITLE Vs [ Dekete THLE . [ Change [ Addition

NAME PLUMLEY, VIVIAN D. RAME

STREET ADDAESS | 12607 SHADOW RUN BLVD. STREET ADDAESS

omy-sT-20 . .| RIVERVIEW-FL - = -— . _ . —- e immzemem - o of) CTY-ST-DP e e i P

TITLE 3 oelete TILE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P CITY-ST-7IP

TIMLE [ Delete TITLE (3 Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME U] Delete TITLE [Jchange [ Adeition

NAME NAME ! .

STAEET ADURESS STREET ADDRESS

CITY-ST-21P o CiTY-ST-ZIP

13. | hereby certify that the information sup
indicated on this report or supplemep
of the corpoeration or the receiver g
changed, or on an attachment wig#';

SIGNATURE:

arfry signature shall have the same legal effect as if made under oath; that

orthe exemption stated in Section 118.07{2){i), Plorida Statutes. 1 further certify that the information

I am an officer or director

efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

713 5883 /S

Caytima Phone #

e

e



