FILED

2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

267571

GULF CENTRAL CORPORATION

Secretary of State

(01-08-2003 90008 002 ***150.00

Principal Place of Business
7819 PROFESSIONAL PL.
TAMPA FL 33637

Mailing Address
7819 PROFESSIONAL PL
TAMPA FL 33637 ,

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

AMACEAM LMY RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g 099 Applied For
5 5850 Mol Applicable
- - ; =
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

12507 SHADOW RUN BLVD.

RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.
'

SIGNATURE

Slgnature typed or prmted name. of regls(ar

agent and title if applicable.

{NOTE: Registel
o nr e e

$5 00 May E
-Added to Fees-

FODH oo
pam?t*s}xstzgm;m &
. OFF\CEHS AND DIRECTORS
TIE POT 7 Delete TTLE PDT SR Chnge ) Addition
NAME PLUMLEY, S.C. NAME PLUMLEY, S.C.
staeeT aDoRESS | 12507 SHADOW RUN BLVD. STREETADDRESS | p (), BOX 2178
orv-si-2¢ | RIVERVIEW FL 33569-8444 SvSTZP | RIVERVIEW, FL 33568=2178
TITLE VS O pefeie TITLE Vs ' - ] Change [ Addition
NAME PLUMLEY, VIVIAN D. NAME PLUMLEY,VIVIAN D.
STREET ADDRESS | 12507 SHADOW RUN BLVD. STREETADDRESS | P, O'vBOX 2178
or-st-zp | RIVERVIEW FL 33569-6444 or-s-2?  |RIVERVIEW,FIL 33568-2178
TITLE A - - " [ Delsts TITLE N - .. _[O.change._. _£ Addition
NAME STEIN, MELISSA J NAME
STREET ADDRESS | 6625 SUMMER COVE DR STREET ADDRESS
CITY-ST-ZP RIVERVIEW FL 33569 CITY-$7-2IP
TTE 3 Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
Tme 1 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
ezZhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 i

/4~ 23

Date

12. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is {

Daytime Phone #

-

CR2E034 (10/02)

i




