2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647256 Mar 13, 2002 8:00 am
1. Enty Name Secretary of State
GULFVIEW INVESTORS, INC. 03-13-2002 90133 049 ***150.00
Principal Place of Business Mailing Address
460 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOQOD FL 34223 ENGLEWQOD FL 34223
- i WA TR CAARREA
2. Principal Place of Business 3. Mailing Address “""I |” “|| ”I || | ”
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied Far
59-2 149097 Nct Applicable
Zp Country Z Country 5. Cerificate of Staws Desies [ $8+73 Addilonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e e o . e N — Name e T e e it .
DICK’NSON' ROBERT A. Street Address (P.O. Box Nurmber is Not Acceptable}
460 S INDIANA AVE
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. ¥h|sfﬁprporathn is ehglbl; lc‘v satlsifyéts IMangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axhi mg rf-:‘qunement and elects 10 do so. Aﬂer May 1’ 2002 Fee w"i be $550'00 Trust Fund Comribution. D Added toc Fees
{See criteria on back) O Make Check Payable to Department of State
11, ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE VP ) pelete TITLE [7) Change  [] Addition
NAME - TREMBLAY, MICHAEL D. NAME
STREE#ADDRESS | 480 S INDIANA AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-21P
TITLE P O pelete TITLE [ thange [ Addition
HANE SCHLACHTER, THOMAS L NAME
STREET ADDRESS | 7862-F CENTRAL AVENUE STREET ADDRESS
cry-st-zP | TOLEDO OH CITY-5T-2IP ]
TITLE ] Delete TTLE [ change [ Addition
NAME 7 T | LS .
STREET ADDRESS - ; ) " STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE T Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quality for the exempticn 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE- U 1CCe O Lo i hidini, 2 rensgeny  2-26-02 941974 -7boo

SIGNATURE AND TYPED OR PRINTED NAME OF smvyﬁa OFFICER (R DIRECTOR Dato Daytima Phone #

BIIELS0

AV

(9/01)

CR2E034



