2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G46085 1 .. - Feb 22, 2001 8:00 am

»

1. Entity Name r f te
GULF SOUTH INCOME PROPERTIES, INC. Sggz_ggiﬁ (23 *EE?OO

Principal Place of Business Maiting Address
8051 W. IRLO BRONSON WAY 6051 W. IRLO BRONSON WAY
KISSIMEE Fi 34747 KISSIMEE FL 34747
us Us
ol ~ SKME M §738 TATELR KT o kSR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
—KlovE —
City & State City & State . 4. FE! Number Applied For
@%J,- AOX O Fo 59-2733549 Not Applicable
Zip Country Zip 3‘3\ 9( 3 . Cou;)trk P\‘ o .| 5 Certificate of Status Desired __ Wuﬂgggeﬁq 3?$1£nal .
- 6. Néme and Ad&ress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESTES, HARVEY T
! Street Address {P.O. Box Number Is Not Acceptable
8738 INTERNATIONAL DRIVE ose! pavte)

ORLANDO FL 32819

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 printed name of ragistered agent and tite it applicable. (NCTE: Registered Agent signaturs requirac when reinstating} DATE
9. This corporation is eligible to satisfy its Intanginte FilLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS iN 11
TITLE PD O pekete TITLE [ Crange [ Adattion
NAME ESTES,JEVON NAME
STREET ADCRESS | 6051 W. IRLO BRONSON WAY STREET ADDRESS
CITY-ST-2IP KISSIMEE FL 34747 CITY-ST-2IP
TMLE VD ] Delete TILE [JChange [ Addilion
NAME ESTES, JASON NAME
STREET ADDRESS | 6051 W. JRLO BRONSON WAY STREET ADDRESS
cmv-5T-2¢ | KISSIMEE FL 34747 _ _. . pon-seae 4 i —_
MLE o ) ’ " O pelets MLE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TILE [F Change [ Addfition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE [ Celete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl . with all other like empowered.

. I Y 07-34T -1

SIGNATURE AND TYPED OR PRINTED N ING OFFICER OR DIRECTUR Date Daytime Phone #

SIGNATURE:
AL

R

CR2E034 (10/00)



