2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _r!LLU o
SECRETARY OF STATE
GULL AIRE, LTD. DIVISION GF CORPORATIONS
p 5 . LT B
Principal Place of Business Mailing Address DD '5’ R 25 &ﬂ 3 05
610 GOBIA WAY 610 COBIA WAY
QLDSMAR FL 34677 OLDSMAR FL 34677-2439
2. Principal Place of Business . | 3 Mailing Address “llll” ‘||| |l|| ‘l"HllN 1"""“ |l| ll” I‘IMII” Ill" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3026696 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired A gese.g?q “ﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
B bbﬁﬁﬂﬁTZTJAMES A ) . Street Address (P.C. Box Numiaer is Not Acceptable)
416 DREW STREET
CLEARWATER FL 34615
‘ City FL | ZpCoce

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

R
SIGNATURE Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $10 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ’ . in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DoowenTs | 121421
v EQUITIES DIVERSIFIED INC STREETADDRESS

smeztaooress | 416 DREW STREET J—

av-szp | CLEARWATER FL 34615

DOCUNENT# TO000S2SE4d 2T —— 5
e STREETIODRES -15/18/00--01008--007
STREET ADDRESS -2 BEREID8, 75 FRE¥]5E. 75
CITY-ST- 2P

DOCUMENT # STREET

NANME

. STREET ADORESS C : N S - - -
CITY-ST- 2%

DOCUMENT # STREET

nave

j:f’ﬁsr"_”;m oTY-57-2P

DOGUMENT # STREEY ADDRESS

NAME

STREET ADDRESS CATY-ST- 2P

CITY - 5T- 2P

DOCUMENT # STREET ADORESS

NAME

iy N | -

14. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is trug.aQd acgurate and th ynature shali have the seme legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee en&pqwer b ig/xecute thiggEogrl as requireg by Chapterb2y, Florida Statutes
b Iy
[]

L)
/Dsta Daytime Phona #

SIGNATURE:

R Xay

1

CR2EQ03 19/99)



