2002 UNIFORM BUSINESS REPORT (UBR)

Ri

FILED
Mar 29, 2002 8:00 am

DOCUMENT # (346085

GULF SOUTH INCOME PROPERTIES, INC.

Secretary of State

02-26-2002 90019 045 ***150.00

Principal Place of Businass Mailing Address

6051 W. (RLO BRONSON WaY 8738 INTERNATIONAL DRIVE
KISSIMEE FL-M4NT ORLANDO FL 32819

us us

N RS AE

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. &, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
99-2733549 Not Applicabla
Zip Country Zip Country - $8.75 additional
5. Caniﬂcate of Status Desired O Feo Requirad
= - - == 6 Name and Addross of Current Registorod Agent - % -7, Name' and Address of New Reglatetod Agent
Name

ESTES, HARVEY T i
8738 INTERNATIONAL DRIVE
ORLANDO FL 32818

— QECE_CHALIM | (ﬁﬂ

Street Addread{P.0. Box Number is Not Acceptatia)
6 nue

Third Floor
W%gxt'e’r Park FL |§E9‘é"5

8. The above named entity submits this statement for the purpose of changing j

siGnaTURE _Jesse E. Graham, Jr., Esqg.

Signatuea, typed or printod namo ol repistored apon and bt |l applicabis, |

}ﬂor& Isuuured Agort GGt regulred whan rsiratiteig)

yﬁlﬂce of registered agent, or both, In the Siale of Forida,
January 30, 2002
DATE

FiL
After

O !

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criterla on back)

Make Check _Payabla to Department of State

FEE IS $150.00

Fee will be $550.00 10. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added {o Fees

mmmmmmewmmummm

", OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O Delete TLE O cChange  [JAddition | &
e ESTES,JEVON M 2
sweer aooress | 6051 W.. IRLO BRONSON WAY STREET ADDRESS 3
CIry-ST-2P KISSIMEE FL 34747 oY -ST-2P ié.r
Tme 3 pelete TME [ Change [ Adaition | 5
NAME ESTES JASON HAME
sTRecT Abokess | 651 W. IREO BRONSON WAY STHEET ADDRESS
em-si-Z° | KISSIMEE FL 34747 Cy-st-2p
IRE B - Doelete ~ . fme . e . . ] Change [ Addition
NAME . NAME
TSIREEFADDRESS | = T T T < - s STREET ADDRESS - [~— ——= - =5 = ——— i —— e — --
CAY-ST-2P CITY-51-2IP
e [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] B CY-ST- 2P
me . 03 ostets TLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
COY-S71-2P CImY-ST-2P
TITLE [ Deists mEe [ change [ Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-51-2P
1. | heraby cemg that the information supplied with this filing does not qualify for tha examption statkd in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall hbive the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chalier 607, Florida Statfites; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like ermpowered,
- e e
SIGNATURE; ___S1GIX /. 3 A,

Caytare Phone #

X

4



