2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # G46085

1. Entity Name

GULF SOUTH INCOME PROPERTIES, INC.

Jun 27,2000 8:00 am
Secretary of State

06-27-2000 90002 048 ***550.00

Mailing Address

6051 W. IRLO BRONSON WAY
KISSIMEE FL 347474512
us

Principal Place of Business

221 W. IRLO BRONSON WAY
=7 FL 34747

2. Principal Place of Business 3. Mailing Address

JHlIN

ARG AR

Suite, Apt. #, etc. Suite, Apl- #, etc.

DO NOT WRITE IN/THIS SPACE

City & State City & State 4, FEI Number 3354 Applied For
59—2? 9 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 gese-gesq lﬁ:ie(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS : i = === Name ™ ﬁ = i
MYERS, LARRY E S FEVEY &
! . Street Address (P.O. Box Number is Not Accepiab[e)
6051 W. IRLO BRONSON WAY
KISSIMEE FL 34747 47348 1 NTCRN T IoN e D7
Cit ! ; Zip Code
_ RS FL | 35479
8. The above named entity submils this statement for the purpose of changing its reglstefedoffu:ﬁegslerecm?r both, in the State of Florida.
- -~ .
SIGNATURE -HRVES . ExTEr  C.EQ. %
Signature, tyced or printad name cof ragisterad agent and title if applicable. {NOTE: Registered gent sighatura rauxled when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elécts to do 56
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11 -
TILE PD [ Celete TILE [ change [ Addition | -
NAMIE ESTES,JEVON NAME =
streeranoress | 6051 W. IRLO BRONSON WAY STREET ADDRESS s
CITY-ST-ZP KISSIMEE FL 34747 CITY-5T-2IP =
TITLE VD [ celete TILE [ Change  [] Addition <
HAME ESTES, JASON NAME

streer anoness | 6059 W. IRLO BRONSON WAY STREET ADORESS

GITY-5T-21P KISSIMEE FL 34747 CITY-8T-21P

TILE V8D - e e ’.Mléte . ST | e et e — e ww—— e [Change” - {]Addilion -~
NAME MYERS, LARRY NAME

smeeT AooRess | 6051 W. IRLO BRONSON WAY STREET ADDRESS

CITY-57- 2P KISSIMEE FL 34747 CITY-ST-ZIP

TITLE [ pelete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE (2 Delete TITLE [Jchangs  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-$T-2IF Ciy-ST-2P

TITLE O pekte “TIME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AGORESS

CiTY-S7-2P CITY-S7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on.this report or supplemental re

of the corporation or the receiver or truste

changed, or on an attachment 7n ad
SIGNATURE: YA

empowered.

L R N
(3\\) ’.n.[ Y

it is true and accyrate and that my signaiure shall have the same legal €
fCute this report as required by Chapter 607, Florida Satutes; gnd that my name appears in Block 31 or Block 12 if

ption stated in Section 119. 07#3)0) Florida Statutes. | further certify that the information

ect as if made under oath; that | am an officer or director

B

£[1¢ Joo Yo7-347 €197

SIGMFUHM\'PED OFYPRINTED NAME OF smmua QFFICER OR DIRECTOR

Date Daytima Phone #




