UL

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] ::
DOCUMENT # 384388 Mar 01, 2001 8:00 am
1. Entity Name 4 S rjy S
4765 GULF CORPORATION : ecreta of State
03-01-2001 90006 050 ***150.00
Principal Place of Businéss Mailing Address
4765 GULF OF MEXICO DRIVE 4765 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2103 LONGBOAT KEY FL 34228-2103 (SR BRIV ANY B |
Suits, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1354177 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired J $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGEVICH’ ANN Street Addrass {P.C. Box Number is Not Acceptable)
ree 0. u ris a
4765 GULF OF MEXICO DRIVE P
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerec agent and tile if applicable (NOTE: Registered Agent s'gnature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) _— )
" ) ! 10. Election Campaign Financing $5.00 vay Be
Tax f\\lﬂg r?quwrement and elects to do so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 7 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS O Detete TIILE [ Coange [ Agdivon | &
NAME GEQRGEVICH, ANN Koo S
steeer anoress | 4765 GULF QF MEXICO DRIV STREET ADDRESS 3
CITY-5T-2IP LONGBOAT KEY FL CITY-ST-21P Q
al
THELE VD O pelete TITLE [] Change  [] Addition g
HAME GEROGEVICH, ROBERT NAME
streer anoress | 4765 GULF OF MEXICO DRI STREET ADDRESS
CITY-ST-2iP LONGBOAT KEY FL CITY-$T-21P
TITLE [ pelete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S§T-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIYY-ST-2IP
TITLE ™ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-4P
13. | herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. 1 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 Peceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atfa nt with an adi¥ess, with all othe;lmd.
e 230l 941333
SIGNATURE: M3 .9 (-3 833!

SIGNATURE AND TYPED OR PRINTED NAMDF SIGNING OFFICER OR DIRECTOR Date /\Pﬁ\ff me Phone #




