PR3- 11 V)

ny

CR2E034 (9/01)

DOCUMENT #  F43377 Apr 18, 2002 8:00 am
1+ Enity Name ecretary of State
GULFSHORE MEDIA, INC. 04-18-2002 90366 037 ***150.00
Principal Place of Business Mailing Address
60 SOUTH OSPREY AVENUE 601 SOUTH OSPREY AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2124188 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name C T T ”
DEAN' JIMMY Street Address (P.O. Box Number is Not Acceptable)
601 S OSPREY AVE
SARASOTA FL 34230
\ City FL 7in Code
B. The above named entiti ubits m@gtate -the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of ra*lermw 1itle it applicable. {NOTE: Registerad Agant signature raquired when reingtating) DATE
9. Tnks corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . o
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will bs $550.00 10. ﬁﬁz:'ﬁzr%aggri'r?guzgjnc'”g 0 fdsd-gﬂo"gg Be
Y . 5
(See criteria on back) O Make Check Payable to Department of State
11, " CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND D!IRECTCORS IN 11
TITLE DPT O Delete TITLE } [Jchange [ Addition
HAME DEAN, JIMMY HAME
sTReeT ADDRESS (601 SOUTH QSPREY AVE STREET ADDRESS
CITY-8T-21P SARASOTA FL CITY-ST-2IP
TILE DS [ Delete TALE [ Change [ Addition
NAME DANIEL, PAMELA V. NAME
STREET ADDRESS 601 SQUTH OSPREY AVENUE STREET ADDRESS
ary-st-zF - ISARASOTA FL CITY-ST-2IP
TITLE. O { 5, . O petets TILE . L. [ Change [T Addition
NAME DENTON, DANIEL J NAHIE
STREET ADDRESS (601 SOUTH OSPREY AVE STREET ADDRESS
cmy-st-zF |SARASOTA FL CITY-S§7-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE 7 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TILE ] Deleta TITLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . \ CITY-S7-7IP

13. | hereby certify that the information supklied with this filing does Wot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thie report or supplementalfreport is true and accgraly and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustye emp xefoute is repog as required by Chapter 607, Florida Slatu7 and fhat my name appears in Block 11 or 8lock 12 if

F 4] .

changad, or on an attachment with an a
SIGNATURE: ___- Y19]0 ay|-346-5225 X34y

SIGNATURE AND TYPED OR PRINTED NAFfOF SIGNING OFFICER OR DIRECTOR I " Data Daytime Phone #

4




