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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 841808 Jan 18, 2000 8:00 am
1. Entity Name
r
GULF STATES, INCORPORATED Sec etary of State
01-18-2000 90058 014 ***150.00
Principal Place of Business Mailing Address
4585 PROGRESS AVE 4901 GULFSHORE BLVD.
UNIT 2 #2102 .
NAPLES FL 34104 NAPLES FL 34103-2648
us us
T RS AL RO AR
Sute, ABLF. o6, Lo L oo, |7 Sute Apt#etc. T YR DO NOTWRITE INTHIS SPACE - «,
City & State . City & State 4. FEI Number I IApplied For
o 16-0962308 | eper
Zp Country Zip ' Country 5. Certificate of Status Desired | [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . .. _ 7. Name and Address of New Reglstered Agent
— e e e e = - S N B L -[~Name: - : = - T e
rgAO[:ISé‘%T}: DSEl-):\gIEEFBLVD _“Street Addreés {(P.O. Box Number is Not Acceptable)
APT 2102
NAPLES FL 34103 , o : ‘
City . . FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is"aligble 15Fsatisty e intangible FILE NOW!!! FEE IS $150.00 . o eyt
Ta'xfilin; requiremamgand elacts \cf)y do so. : After MAY 1, 2000 Fee wu|$ be $550.00 10 E:ﬁ:?ﬁ%%?g:f:;?;&::”cmg D F f&gﬂol\gy; Be
(See criteria on back) O Make Check Payable fo Department of State ' ®
I OFFICERS AND DIRECTCRS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE ST T . [C] Change. [
NAME MADISON, MICHELLE R. NAME -
streeT aockess | 4901 GULFSHORE BLVD NO. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 TITY-S71-21P
TILE S [ Celete I TILE [Jchange [
NAME MADISON, PHYLLIS J. RAME
sTReeT Apoaess | 4801 GULFSHORE BLVD NO. STREET ADDRESS
CITY-S7-21P NAPLES FL 34103 CITY-ST-ZIP
TITLE VP o [ celete TIFLE [ Change L] Addition
NAME JOHNSON, CINDY L. o . N R _ e imme— . - . S
streer aooress | 20520 CHARING CROSS CIR. ) - STREET ADDRESS
CITY-ST-2P ESTERO FL CITY-ST-2IP
TITLE CEO - U Detete TITLE O change =
NAME MADISON, DEANE NAME
staeer aporess | 4901 GULF SHORE BLVD STREET ADDRESS
CITY-ST-7IP NAPLES FL 34203 CITY-5T-2IP
me | VP [ pelete TITLE | Chaﬁ&e:- [ IR
NAME ROGERS, MARTIN NAME
steeT aooress | 611 HICKORY RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
THLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. 1 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 s emdntal 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 of the re€eiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears It lock 11 or Biock 12 if
changed, of on an altacHment wity/an address, with al ar like empowered.

SIGNATURE: [ /L iBmin KV EHEEE0 Cle, /- { "ﬁﬂ TH26]2LT)

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




