2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # (46085 Secretary of State
1. Entity Name 03-17-2003 90065 034 ***150.00
GULF SOUTH INCOME PROPERTIES, INC.
Principal Place of Business Mailing Address
6051 W. IRLO BRONSON WAY 8738 INTERNATIONAL DRIVE |
KISSIMEE FL 34747 QORLANDO FL 32819
2. Principal Place of Business 3. Maifing Address .
Suita, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
- .- . . e 59—2733549 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O0 $8. 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

_ GRAHAM, JESSE JR
369 N NEW YORK AVENUE

Street Address (P.O. Box Number is Not Acceplable)

THIRD FLOOR

« WINTER PARK FL 32789 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NdW!!! FEE IS $150.00 . i ‘ N ‘
. i 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ‘E Trust Fund Coitrigbution. ’ 4 fti;e?i?ohg:&;ss °

Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE PR ES ‘t’@ G v O change [ Addition
NAME ESTES,JEVON NAME G,eoq,cfe L. Q olctro £
stReeT anoaess | 6051 W. IRLO BRONSON WAY STREET ADDRESS §73 47 T RTL P
crv-stae | KISSIMEE FL 34747 -tz o L BT «77, 4 43
Me VD [ Delete TLE Rl [ Chenge [ Addition
HAME ESTES, JASON HAME
streeT ADDRESS | B0ST W. IRLO BRONSON WAY STREET ADDRESS
CIy-sT-2iP KISSIMEE FL-34747 - CITY-ST-2IP - mme - L
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TMLE {7 Detete TIMLE [Jcrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 1 Delete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP

12. | hereby certify that the information supplied with this filing doag not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and 3 te #NH thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the recei 3 report as required by Chapter §Q7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

' ‘ ééé%/é bspurz ?/-» 23

- NATLW) 'rvPEIod'FRmTED NAME OF SIGNING OFF%R OR ty(zcmn h Date # Daytima Phone #

SIGNATURE:

ZLlZlio =m

AT

CR2E034 (10/02)



