" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005861 May 24, 2000 8:00 am
. Entity Name
GULFSTREAM FINANCIAL SERVICES OF N.C., INC. Secretary of State
05-24-2000 90152 048 ***150.00
Principal Place of Business Mailing Address
4601 E INDEPENDENCE BLYD 48(1 £ INDEPENDENCE BLVD
SUITE 1110 SUITE 1110 i w— - -
CHARLOTTE NC 28212 CHARLOTTE NC 28212-5403
us us
T v 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
56-1718520 Neot Applicable
1 w?fip —— Cou_m[y e - e Zip .- ,_(j’°‘ffmy ~.| 5. Certificate of-Status Desired~ - [ 'gg'gg'Lﬁ:gtic’”al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Sireet Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose 0f changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie it apphcable. {NOTE. Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 Elacti on Financi
Tax filing requiremert and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ:tI,?En%aén:n?:?;mi::ncmg 0O fi‘gqohg?‘;fe
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE DPT O pelete TTLE [ change [ Addition
NAME HOMSEY, JOHN K NAME
streer ap0Ress | 4801 E INDEPENDENCE BLVD, STE 1110 STREET ADDRESS
CITY-S§7-2IP CHARLOTTE NC 28212 CITy-81-21F
TTLE EVS O] Delete TITLE (] crange [ Additian
NAME HOMSEY, KELI M NAME
stheer A0oress | 4801 E INDEPENDENCE BLVD, STE 1110 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28212 ) o CITY-S7-2IP e e _ .
TITLE T Delele TITLE [ Chenge [ Additicn
NAME CRAWFORD, THOMAS B NAME
sTReeT ADoRess | 4801 E INDEPENDENCE BLVD, STE 1110 STREET ADDRESS
GITY-81-7P CHARLOTTE NC 28212 CITY-S5T-ZIP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME : NAME
" STREET ADDRESS | - S 3 STAEET ADDRESS
CITY-S7-2IP CITY-S1-2IP i
TITLE W [ pelate TITLE (5 Change [ Addition
NAME NAME . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T CITY-ST- 27

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report of supplemental report is true and accurate 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 réceiver or Irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrent with an gddress, with gll other like empowered.

SIGNATURE:

i
Daytime Phona #




