20(;0 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # 340945 May 01, 2000 8:00 am
GULF DESIGN CORPORATION, INC. Secretary of State
05-01-2000 90306 025 ***150.00
Principal Place of Business Mailing Address
0 SOUTH 17TH ST 3 SOUTH 17TH ST
PO BOX 8223 PO BOX 8223 e e e -
PHILADELPHIA PA 13101 PHILADELPHIA PA 191(1-8223
us us ‘
F T =1 (R AD AR
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
oH-24¢3 /60
City & State City & State 4. FE! Number -04‘246326&' Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- - - 6. Name and Address of Current Reglstered'Agent ™ - "~ ~— — | ' "~~—"7”Name and Address cf New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE 4
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE" Registered Agent signature required whan rei!'nslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- ) X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trut Fund Contrioution. | Added to Feas
{See criteria on dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 1 Delete TILE [J Change  [J Addition
NAME MARTIN, E. SNOW NAME
streeT aporess | 129 SOUTH KENTUCKY AVE. STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-$T-2P
TiTtE T [ Celete TITLE [ Changa [ Addition
NAME KELLEY, EDWARD J NAME
sireer aporess | 4474 REDWOOD DR STREET ADDRESS
CITY-ST-2IP LOS ALTOS CA 94024 CITY-ST-TIP
me ~ _['D 77 ’ 1 Delete K e - oo T =rc 77 T [Ochange [ Addition
HAME CARR, JOHN P. RAME
stRezT apoRESS | 21 BANCROFT STREET STREET ADDRESS
CITY-$7-ZIP NEEDHAM MA GITY-ST-2IP
THLE AS 1 Delete TITLE [l Change [ Addition
NAME GLAUNER, ALFRED W, NAME
street aooress | 13 STACEY CIRCLE STREET ADDRESS
onv-sze | WHINDHAM N.H, 03087 ciTv-sr-2p
wmE 1 Defete e [JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
HILE 2 Gelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corgporation or the recaf®er or trustef empowereg to executg this repor)
changed, or on an attachgent ith ap adffiress, with gff othgr like 4} &

L iain PR -6 W (i7-y94-7694

As reaed by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



