/

HPROFIT
+~CGRPORATION
ANTUAL REPORT
2000

FLORIDA DEPARTMEMT OF STATE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

~ ..
{'/f’ : ;f’,_

DOCUMENT # 479261

1. Corporaton Name

GULF ATLANTIC INSURANCE AGENCY,

INC.

i Principal Place of Business
! 877 EXECUTIVE CENTER DRIVE WEST #205
| P O BOX 21647

i ST. PETERSBURG FL 33742

Mating Address

P.C. BOX 6005
RIDGELAND MS 33158

ENLED
J0MAY -2 PMI2:37

SLERETARY OF STATE
TALLAHASSEE. FLORIDA

LRI

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

. 07/14/1975
! 2. Principat Place of Business - 2a. Mailing Address 4. FEI Number Applies = o
07 400 CARTLLON PARKWAY i) 59-1608916 _ | Not Aopncan
© . Suite, A% #_ete } — . Suite, Apt. #aat = - = T . " $8.75 Acauiona
E 300 ;1 5. Certfcale of Slatus Desired O Fee Required
: Chy & S:ate City & State 6. Election Campaign Financing 0 $5.00 May Se
;] ST. PETERSBURQ, FL m Trust Fund Contribution ™~ Added ta Fees
; Zip Coundry Zip Country 8. This cofporation owes the current year Intangible
Eﬂ 33716 E;! . 2—9] E&Fi Personal Propenty Tax. Yos e
: 9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
H e — B1] Name
" "KETTLESTRINGS, JOSEPH W. = S‘ Siess P O Box NomperT o)
- . treet ress (P.O. Box Number is Not Acceptable
87 - EXEGUTIVE CENTER-DRVE WEST- - | 400 CARTLLON PARKWAY STE 300
SURTE 205 | ) T ! ALSIE- 300
ST PETERSBURG FL 33702~ - N A T P T ;
ST vor B4 Gy o e T G T Tesl Zip oo
LlTmL ST.PETERSBURG FLT -43716

- 11 Pursuan to Ihe piovisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-nam
office ¢ registered agent. or both, in the State of Fionda Such change was authorized by he

L
ed corporation submitsthis statemeni for the purpose of changing.its re;
corporation’s board of direciors, | hereby accept the appoinlmeni-as.reg:s
- P S CEFI - - R I

agent ! am familiar with. and accept-the abligatons sl Sechon RO7 O8NS -Florida Statiutes ~ } Sor e e I ,
. . e [ o .
N SlGNATURE_ R L ‘: e e o - s . —”j‘--“‘-’:": Cer e }_.:'.!
R T Signature tpad o prnked name of regisierad agent and tite 4 appicabie {NQTE: Regisiered Agan: sgnalive recuwed when rensiatng) DaTE

12. OFFICERS AND DIRECTORS 13 ADRDITIONSICHANGES TO OFFICERS AND DIRECTZ=E 1 &
e oveT ) DELETE LITIE - M) Crange SEE
| WA KETTLESTRINGS, JOSEPH W 12 NAME :
. smeeTaooress; 877 BXE-CTR-DR-W #205 - { rasmeenooess| 400 CARILLON PARKWAY STE 300
orv.stz¢ | ST-PETERSBURG FL 33702 carvsrze |ST. PETERSBURG, FL 33716 N
TIME DP _ (] DELETE 24TME ' Ocrange 22
NAME FURMAN, ROBERT S 22Nug SO0 St Sl S——2
; sTeetancRess| 715 S, PEAR ORCHARD RD., #400 - jaswenomess - - - 7 ~LS/23--01121--019
{orv.stze RIDGELAND MS 39157 _ zaomv-stzp ****15{_‘] 00 #a%{S0. 00
L DVS v DELETE Y - T OCrarge -0 =
HAME GOUGH, JOHN E. 3200 |
sweetaooresst 715 S5, PEAR ORCHARD RD.STE400 | 33smeeraooness : {
|emstae | RIDGELAND, MS_ 39157 savsize | o -
TME D {1 oELETE LHIME / [JC-erge iz
NAME HAWKINS, DWAYNE. 4. 2NANE . -
STREET ApoRess | -7 F EXE -CTR-DR-W #205 - uasmeenooress| 400 CARILLON PARKWAY STE 300
crv-st.ze”” | ST. PETERSBURG FL 33702 ceeeiiornnee, o fasemvsrze | ST.PETERSBURG, FL 33716 :
TmE v, .. . . L R D [ s
e P MURRAYTIIM Gl s T D I T T U s LI T L AR SN
sTREETApoRess| 87 F EXE -CTR-BA-W #205 - sasmepraoress| 400 CARILLON PARKWAY STE 300 - -
| CiTvsT. 0 ST. PETERSBURG FL 33702 S4CITY.S1.2P JLST . PETERSBURG, FL 33716
L ES DV {J DELETE &1 TIME ; | T rzros -
e ANDERSON, MICHAEL D. prwas LS
SREETAoRessl 715 S, -PEAR ORCHARD RD.STE400 “5"‘5‘”“”55! o S
ury-si-ae RIDGELAND, MS 39157 glomste i

¥

14 hereby certify that the inlormalion supplied wiih /s fling does ot quali
indicated on this annual report o supplemental annual report 15 true and
officer or direcior of the carporation o the receiver o Irustee empowered
Block 12 or Block 13 il changed. of on an atlachment with an address. wil

SIGNATURE: QWC’/)%OHN T OoATIOH A/INIIANA

NI OTTO

fy far the exemplion stated in Section 119 O7(¢3){i). Fionda Statuies, ! furlh=- ceruly that the ~w—a&”
accurate and that my signature shail have the same legal efiect as f mads vnder oatn, tha! @~ &
10 execule this report as required by Chapter BO7  Florida Siaioies, and mat My nam-= apd<ai’:
h all other like empowered

Fabw Ealal



