FILED

R
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am 3
DOCUMENT# 384388 p— Secretary of State
1. Entity Name 02-10-2003 90174 035 ***150.00 <
4765 GULF CORPORATION
Principal Place of Business Mailing Address
4765 GULF QF MEXICO DRIVE 4765 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2103 LONGBOAT KEY FL 34228-2103
2. Principal Place of Business 3. Mailing Address “II'I”“" ‘I'" M" "m "ll”mm“ I'I”Ilm |‘|“ m“ Ilm ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State - v e CyR8MAte oo ~4_FEINumber __ .. e e Applied For
59-1354177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GEORQEVICH’ ANN ) Street Address (P.O. Box Number is Nat Acceplable)
4765 GULF OF MEXICO DRWE )
LONGBOAT KEY FL 34228 i
Pl City FL [ 4pCots
8. The abdve namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
T 'ﬁgng}gre, !Ayﬁaﬁ or printed name of ragistered agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinglating) DATE
FILE:NOW!I! FEE i$ $150.00 . L
* At May 1, 2003 Foo il be 555000 T e $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TLE Ol change [ Addition | &
NAKIE GEORGEVICH, ANN NAME g
STREET ADORESS | 4765 GULF OF MEXICO DRIV STREET ADDRESS 3
CITY-S§T-ZIP LONGBOAT KEY FL CITY-ST-21P bt
o
TILE VD O petete TITLE [ Change [ Addition %
N GEROGEVICH, ROBERT e
STREET ADDRESS 4765 GULFOFMEX'CODRW TooeTTT e e " - N STREET ADDRESS~[~ -- - CTTm e T e T e s T e - -
CITY-S8T-2IP LONGBOAT KEY FL CiTY-ST-2IP
TIILE O Detete TITLE [dchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P )
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete TITLE - ‘[ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 10 execulte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attacirgent with an addgess, with all other like empowered. ( 9 56 / ) 8 g3

siaNaTURE: _LIGNATURE PEQUAVID (Bearceviclt Qoadranas  320(

AME OF SIGNING OFFICER OR DIRECTOR N Daytime Phone # 7




