)
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am :
DOCUMENT # 431645 Secretary of State .
1. Entity Name h
01-27-2003 90313 038 ***150.00
GULF ATLANTIC CORP
Principal Place of Business Mailing Address
2081 SHARON STREET 2081 SHARON STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State - 4. FE! Number Applied For
59—1467657 Not Applicable
Zi Zi iti
® Country P Couniry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
LER, R :
ZIEG i OBERT E Street Address (P.O. Box Number is Not Acceptable)
301 VICTORIA PK CENTRE
1401 E BROWARD BLVD.
FT LAUDERDALE FL 33301 Gy FL | 2000
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed name of registersd agent and iitte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i i - - e T - —— . — . .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Gontribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O elete TME [ Change [ Addition g
NAME MINCHER, THOMAS R NAME =]
streeT aooress | 2081 SHARON STREET STREET ADDRESS 3
crv-st-2¢ | BOGA RATON FL OITY-ST- 2P o]
T o
TILE ] 3 Delete TITLE (O change [ Addition 5 :
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-S8T-21P
L 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
| — STREET ADDRESS | —ae STREET ADDRESS
CITY-ST-21P - T —=Q oyst-ze - . - .
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O petete TITLE [] Change ™1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hersby certify that the information suppliedw#wthis filing does net@lality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report gr supplementtrue And acc apeand 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 rece: pLastrtitiee empoweped to e <& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 Ff
changed, or on an ajia an addgess, with all othyefike empowered
. - ‘ '
o v Sraly r—) r o fmx TS W — '
SIGNATURE: (51N /0247 huﬁ@.UUH. s K.Mivepel- Yyrspenr 1DRIR &Y $42843>1

. ' (HUNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #



