2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 278269 FILED
1. Entty Narre Apr 03, 2000 8:00 am
GULF INVESTMENT CORP. ecretary' Of State
04-03-2000 90010 016 ***150.00
Principal Place of Business Mailing Address
330 S. PINEAPPLE AVE., H106 330 S. PINEAPPLE AVE.. #106
P O BOX 4136 P O BOX 4136
SARASOTA FL 34230-1138 SARASOTA FL 342304136
S v AR W CRRRRRARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1059877 Not Applicable
Zip Country Zip Cauntry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registersd Agent o 7. Name and Address of New Registered Agent
Narme
[DELSON, SAM ,
1 Street Address (P.O. Box Number is Not Acceplabie)
1625 S. LODGE DRIVE
SARASOTA FL 34239
City FL Zip Code

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
Signaturs, typsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax ﬂlingprequiremenlgand elects 1oydo $0. ¢ After MAY 1, 2000 Fee will be $550.00 1 1E’rI§:tt lgznzaéno‘::w?:?gufi:: e O fc%oo ey 3¢
S . ed to Feas
{See criteria on back) d Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change (] Addition
HAME IDELSON,SAM A NAME
streer aporess | 1625 S. LODGE DRIVE STAEET AGDRESS
YT 7P SARASOTA FL QITY-ST- 7P
TITLE D 1 pelete TITLE ] Change [ Addition
NAME IDELSON, DORIS NAME
steet aooress | 1625 8. LODGE DRIVE STREET ADDRESS
CITY-S5-2IP SARASOTA FL CITY-ST-2IP
TMLE ST o [ Delete TITLE ) ' ) [ Crange ) Addition
NAME IDELSON, CHARLES NAME
stree aporess | 1625 S. LODGE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e D 17 Delete e [l Change [} Addition
NAME WEWNBERG, M TAME
streeT anoaess | 1625 S. LODGE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE 2] [ Delete TLE (] Change [ Addition
NAME ALTERMAN, RACHEL M. NAME
sineet rooress | 195 COLEWOOD WAY STREET ADDRESS
CITY-ST-2IP ATLANTA GA CiTY-ST-2IF
TIMLE [ pelete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
T -5T-2P CITY-ST-7IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRZE034 (9/99)



