2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 310529 Jan 28, 2000 8:00 am
v Secretary of State
GULFWIND USA, INC. ry
01-28-2000 90168 032 ***150.00
Principal Place of Business Mailing Address
18025 US 19 NORTH 18025 US 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 33764-3510
F R v A A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
59-16283?2 Mot Applicable
Zip Country ap Couniry 5. Certfficate of Stalus Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Lm0 ——— - - . - - - Nam,e - e e e . -
C T CORPORATION SYSTEM Street Address {P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed of prnted name of registered agant and Wie i apphcable. {MOTE: Ragiatered Agent signature raguired whan rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fiungp requlrememgand elacts tgy doso. 9 "After MAY 1, 2000 Fee wm$ be $550.00 10. ?em'm Carnpaign Financing $5.00 May Ba
5 1 rust Fund Contribution. (1] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
e DpP (3 belete TITLE AS [] Change X_Addilfon
NAME MCGILL, WILLIAM H. NAME rv Fr a"hﬁ I\} \ q Gf
stReET A0oREsS | 18025 US 18 NORTH ‘ STREET ADORESS (61(0? U.S Hwy 14 NorH ~, Surre Y
orv-s-2p | GLEARWATER FL 33764 avseze |0 Jearwater ELAI 7G4
TITLE D [ Delete TiMLE ’ [ Change [ Addition
NAME MCLAMB, MICHAEL H. NAME
streeT ADDRESS | 18025 US 19 NORTH STREET ADDRESS
CITY-5T-7IP CLEARWATER FL 33764 CITY-ST-21P
TIME [ Celete THILE [JChange [ Addition
NAME o NAME
" STREEY ABORESS T s i STREET ADDRESS ' T T T e T
CiTY-§T-21F CITY-§T-2IP
TILE O Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) . O oelete ITLE (] change ] Addition
NAME B S NAME
STAEETADDRESS | 5. = e STREET ADDAESS
or-stap | - D CITY-5T-2Ip
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME ‘
STREET ADDRESS , . STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad tiﬁt;;gwor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oweghl.

changed, or on an attachment with an addrggs, with all other lik;
| gt W T e, M| L

SIGNATURE: __ SI@ G AR EyS L A=D //p){/ao (32.21431-1790
' 7 Date¥ Daytime Prone #

SIGMATURE AND TYPED GR 5RIN‘I‘EP NAME OF SIGNING OFFICER OR DIRECTOR

CR2FN34 (9/99)



