94,0, ‘ $300.09
<2690 UNIFQBM BUSINESS REPORT (UBR)

o
DOC '205 (,\N L
1. Entity l\_lame : .
GULF REAL ESTATE INVESTMENTS, INC,
Principal Place of Business Mailing‘Addrass
2612 W. 15TH STREET .  P. 0. BOX 1627
PANAMA CITY, FL. 32401 PANAMA CITY, FL. 32402
2. Principal Place of Business 3. Mailihg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&Sate 77 77 " City & State 4, FEI Number Applied For
B 59-1431213" Net Applicable
ap Country ZIp Country 5. Cortiicate of Status Desired  [] 98- Additional
Fee Required
6. Name and Address of Gurrent Registered Agent_- 7. Name and Address of New Registered Agent

Name

H. N. TILLMAN

-~ 215 MOONLIGHT BAY DRIVE e .| Street Address (P.C..Box-Number is Not Acceptable)

PANAMA CITY,BEACH, FL. 32407

City FL Zip Code

8. The above named entity submits this statement for the purpoé;e aof changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and iia if applcable. (NOTE: Registered Agenl signaturs réquired when rainstaung) DATE

9. This corboration is eligible to satisfy its intangible 1 . . : .
Tax filing requirement and elects to do so. 0. Election Campaign Financing $5.00 May Be
) Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTOR, . 12. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TiTLE PRESIDENT C oelete TITLE i _[;!Ehange O Ad:flon
NAME NAME = - s I [P o
H. N. TILLMAN 10000150l - -
STREET ADDRESS STREET ADDRESS 037200 -0 104 --015
CITY_ST. 2P 215 MOONLIGHT BAY DRIVE - CTY-ST_7P ot ._':’l' e T Tt O
PANAMA CITY BEACH, FL, 32407 #4000, 00 w200, 00
TITLE v [ Delete TITLE {J change [ Addition
;‘*‘”E; s | ESTATE OF MARGARET T. FLOURNOY ”“MET «
TREET ADDR ;
CWTY-ST-DZW P. 0. BOX 1627 Nancf Uindsey, Per. Rep. E\TTTESTAZIIJ:E
PANAMA CITY FL. 32402 ) i
HLE S ’ ] Detete - TILE [ Chenge  [] Addition
NAME ROXANNE STRICKLAND NAME
STREET ADDRESS |- = ————— ———=———- = - -— —_ STREETADDRESS | — - - - - -
CITY-51-2P 2080 RIVERGATE DRIVE CITY-ST-2P -
TITLE URANGE DARLK, L. 24902 Moo TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2IP
TiiLe £ Delete _f me [ Change [ Addition
NAME NAME q)\’b’.é
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIRLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-7IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes, | 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 director
of the corporation or the recefsr or rusteg,empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment u\h an with all gther like empowered.
22400 (85018595717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Pnone #

SIGNATURE: £

CRZE034 (9/99)



