FILED

: Jan 26, 2004 8:00 am

2004 Foﬁ:ﬁ&ﬁfn%%%';%k“m" Secretary of State

DOCUMENT # G46085 01-26-2004 90014 001 ***150.00

1. Entity Name

GULF SOUTH INCOME PROPERTIES, INC.

Principal Place of Business Mailing Address 5 4 ﬂ 01 U 0 G

6051 W. IRLO BRONSON WAY 8738 INTERNATIONAL DRIVE
KISSIMEE, FI. 34747 US ORLANDO, FL 32819 US
B s wara LT |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 59-2733549 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired L__] $8.75 additional
L e— = - - — e . . e . . Fee Required .
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Fteg:stered Agent

Name

MYERS, LARRY E ESQ.
8738 INTERNATIONAL DRIVE Street Address (P.Q, Box Number is Not Acceptable)

ORLANDO, FL 32819
City FL Zip Code

8. Tne above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bolh in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

E e T T L B ' e i
”SIGNATUHE I e i S e =~z s o R ST
- Signature, typed of printed name of registered agent and litle it appkcable, (NOTE: Registerad Agent sngnatum required when reinstating} _DATE

ol e FILE NOWI! FEE 5 $150.00 9. Ele:c_uon:Campalgn_F.maﬁcmg 0 I $5 00 May Be , .
.- After May 1, 2004 Fee will be $550.00 _| _ _ I':ES‘ Fund 997(_“_”_‘?“‘!9_"; . = _ﬁdded to Fees e . 1o e
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

& mie PD %elele THLE ? EVON K, £ sTES @ [ change [ Addition
NAME POSTANS, GEORGE L NAME [ _—

- . .
STRECTADDRESS | 8738 INT'L DR STREET ADDRESS 8738 inTEZNATIONK T
ciry-sT-2 | ORLANDO, FL 32819 CITY-51-21P OP AN T 3 & 9
MLE VD 1] Delete TMLE [J change [ Addition
NAME ESTES, JASON NAME
STREET ADDAESS /ﬂ% k Y42 Ue STREET ADDRESS
CITY-ST-2IP KISSIMEE FL . ;}fM CITY-§7-21P
me (] Dekete e O3 Change  [J Adcition
NAME cToTTm R e ST T e - - ’ ‘ oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21
TME [ Delete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5r-21P . N CITY-5T-ZIP
THTEE ‘ 7 petete Tine [ changs [ Addition
NAME : NAME . .-
STREET ADDRESS Tt e BT STREET ADDRESS - L TN - = e e
anmy-si-zp’ | T - arv-stae - | e - e TR T S TS .
e e U [ Detet =0 = 7 one , t.m : [ change [ Addition

NANE - e - “=- fop o e e N
STREET ADDRESS |- = =-— —=smem v o mmeae =+ e = oo eer o .. . [ STREETADDRESS O - R
amv-srae, L2 g AR [ 41O ] GO e =

12, [ hergby certify that the information supplied with this ﬂl'nng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report s frue and accuralggnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewer A1 trustee empowereddd execy #£Ahis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachm ¢ith an address, with gif othel powered.
SIGNATURE: A NASon K. EsTET /yfa HoT-3YT-FI9T
I oF sIgNING OFFICER OR DIRECTOR Date Dayume Phone #




