FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # (353788 Secretary of State
1. Entity Name 02-28-2003 90127 027 ***150.00
GULFLAND HOMES, INC.
Principal Place of Business Mailing Address
2401 LAKE PARK DR 2401 LAKE PARK DR
SUITE 355 SUITE 355
SMYRNA GA 30080 SMYRNA GA 30080
; ;s RSAV TR SRR AR ERRR AR IR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # &tc. Suile, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2313533 Not Applicable
i Country 4p Country 5. Certificate of Status Desired O gi'z?q lﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UFARNEU" ALLAN ' T o Streé: ;;cmi;f-r-ess (P.O Box Nﬁmber is Not Acceptable)

C/0 C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 City FL [z 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 —
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
. - - 9. Election C F
Aty 1,2003 Feo il b S550.00 eIy 35,00 ey e
Make Clreck Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VPST [ Detete TILE [ Change (7] Addition
NAME WHITEHEAD, VICKI L. NAME
staeeT acDRess | 2197 CANTON RD-SUITE 201 STREET ADDRESS
orv-st-2¢ | MARIETTA GA CITY-5T-2IP
TMLE PD [ Delete TITLE [ cange [ Addition
NAME OWINGS, KENT ; NAME
STREET ADDRESS | 2997 CANTON RD, STE 201 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30066 CITY-ST-2IP
TITLE O Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS ' T ——— ~~ware=~ =W~ STREET ADDRESS | e .-
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-§T-2IP CITY-ST-ZiP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-s1-zip CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agdrpss, with all other like empowerad. :

changed, or on an attachmgnt wi : M le |
SIGNATURE: Z tfligms REQUIREL™ "9 %3/03 770-427-8/6 8

fal

{

SIGNATURE AND TYPEY OR Pmm’@ms OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

fecrron Il

Iy

CR2E034 {10/02)



