2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Mar 22, 2002 8:00 am

DOCUMENT # (353788
1. Entity Name Secretary Of State -
4
GULFLAND HOMES, INC. 03-22-2002 90020 046 ***150.00
Principal Piace of Business Mailing Address
2401 LAKE PARK DR’ 241 LAKE PARK DR - -
SUTTE355 ) SUITE 355 DUUdeus
SMYRNAGA' 30000 SMYRNA GA 30080 B T T .
” RN AR IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘23 13533 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e o s e Ao oo e | s QMG Emem e aom e imm m T T S s — e . i — - e e b s
FA‘RNEU" ALLAN Streat Address (P.O. Box Number is Not Acceptable)
C/0 C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 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
Signhatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
3. This corparation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgquwement and e'acts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
- (See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE VPST - (O Detete TITLE ' Clchange [ Additon | S
NAE WHITEHEAD, VICKI L. NAME 2
streeT anDRESS | 2197 CANTON RD-SUITE 201 STREET ADDRESS é
CITY-ST-2IP MARIEETTA GA CITY-ST-2IP w
TITLE PD [ Delete TILE [dchange [ Addition 5
NAME OWINGS, KENT HAME
STREET ADDRESS | -2197 CANTON RD, STE 201 STREET ADDRESS
emv-st-zP | MARIETTA GA 30068 CITY-ST-ZiP
TITLE . <O oelete - TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS | .. : - STREET ADDRESS
CITY-ST-2P " LT ' CITY-ST-ZIP
TITLE o O delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P
TILE . - - O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florlda Statutes. ! further certify that the informatfon
indicated on this report or supplement]l report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recefyer or trufitee eqnggwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmely wi 4954 all other like empowered. 2

il o &
' 5‘ WD, SKent dwingS ¥, ha 7 #A7- §/ G

(TR LD
R T R el
(ST
S$IGNATURE AND TYPED OR PRINTED N& OF SIGNING GFFICER OR DIRECTOR = N Joate Daytims Phone #

SIGNATURE: - A}

+ Y~. .




