2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (353788 FILED
1. Eniiy Nare Apr 26, 2000 8:00 am
GULFLAND HOMES, INC. ecretary of State
04-26-2000 90079 047 ***150.00
Principal Place of Business Mailing Address
2401 LAKE PARK DR 240t LAKE PARK DR
SUITE 355 SUFTE 355
SMYRNA GA 30080 SMYRNA GA 30080-8812
us Us .
s T sV (RABR R IRRRERAR A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—23 13533 Not Applicable
dp Gauntry ap Country 5. Certificate of Status Desired O $8'75 Additional
R . _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Allan Farpnell
DUNLAP. SCOTT W ESQ Street Address (P.O. Box Number is Not Acceptable)
22 3 LINKS AVE c/ao C T Corporation System
SUITE 300 1200 South Pine Island Road
SARASOTA FL 34236 City Zip Code
Plantation, FL Y3324

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 narme of registerad agent and utle i applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
s . , aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trustlp:undac:ori\tri%)uti:)n ; O fz'egqoﬁgif ?
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPST O Delete TILE . Ochange [ Addition
NAVE WHITEHEAD, VICKI L. NANE
STREET ADDRESS | 2197 CANTON RD-SUITE 201 STREET ADDRESS
CITY-57-2IP MARIETTA GA CITY-S7-2IP
TME PD [ pelete TITLE O change [ Addition
NAME OWINGS, KENT NAME
STREET ADDRESS | 2197 CANTON RD, STE 201 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30066 CITY-ST-2IF
TITLE _ [ petete TILE L e (3 Change _*'L_':] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -5T-7P CTY-5T1- 2P
P me [J Delete TITLE (O change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TIMLE [ Detete TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustea empowered 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 atiach t wilh arfjagidess, with all other like empowered.

SIGNATURE: _ X KL C HERUIRED 4T foo 770 4AT-E14L
SIGNATURE AND TYPED OR PRRIFED NAME OF SIGNING OFFICER OR DIREGTOR 4 / Dae Daytime Phone #

J

wwreal

CR2E034 (9/99)



@%/QG /iﬂt&l-j_-r;
é 0574/3/

3774
Florida; Department of’ State, Jim Smith, Secretary of Stat G’ 534

Pursuant-to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
Florida submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is: Gulfland Homes, Inc.

1b. Date of incorporation August 11, 1983 Document number 53788

2. The name and address of the current registered agent and office:

“

Scott W. Dunlap, Esg

22 § Links Ave Suite 300/Sarasota/Florida/34236

3. The name and address of the new registered agent and office:

(P 0. Box Not Acceptable)
C T CORPORATION SYSTEM

¢/o € T CORPORATION SYSTEM, 1200 Scuth Pine Island Rd., Plantation Florida 33324

The street address of its registered agent and the street address; of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an gfffider so.authorized by the board.

S Kenrt Ocomqs, [RESIden, -
. (Type or printed name and title)

—————— - N, —— S e

DATE -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED.
N THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
"AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT.
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. ___

cT CW i
SIGNATURE BY: _& ISMARY
(Registered Agent)
DATE _ 3/ ?//oa :
' Division of Corporatlons P.O. Box 6327 Tallahassee, FL. 32314
CR2EQ45 (7-91) - o Filing Fee: $35.00

(FLA. - 2184 - 3/4/92) . - e e e e B il
CT Swtem .



