.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# G60186 " Apr 13, 2001 8:00 am

1. Entity Name
GULF SOUTH LEISUHE PRODUCTS, INC. ecretary of State
04-13-2001 90010 023 ***150.00

Mailing Address

505 A HOOPER DRIVE
FT WALTON BCH FL 32548-4056 -

o ','
*."’
2. Principal Place of Business 3. Mailing Address ”II"” Il" I" II’I m m"" I”m ” Ill"l"" I|"| ““

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : ; City & State . 4. FEINumber  §8-9419356 Applied |.:Df
ol Not Applicable
- o " - "
Zip Uty Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
ya s Fee Required
6._Name.and.Address of Current Registered Agent 7.. Name and Address of New Registered Agent _
'\? A Name
CARNATHAN, CLAY M
Street Address (P.O. Box Number is Not Acceptable
505A HOOPERDR . i (-0, Box Number prable)
FT WALTON BEACH FL 32548
* City FL [ 7pCoce

se of changing its registered office or registered agent, or both, in the State of Florida.
Clay M. Carnathan

President Fir GG/

Signature, IW printgtl name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signalure required whan rainstating) DATE
' R

]
8. The above na| e%m' bmits this statement §

SIGNATURE

9. ; 'slfé”tllsfy its Intangible | FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

35-. to do so. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Depariment of State

11. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ’ 1 petete TMLE [ change [ Addition

NAME CARNATHAN CLAY M NAME

staeeT aooress | 505 A. HOOPER DRIVE STREET ADDRESS

civ-st2p | FT. WALTON BEACH FL 32548-4056 oiTv-51-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) g _ ory-stae | } _ i _ o

me T O peleta TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE (] Delete TILE JcChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P - CITY-ST-2IP

TIMLE [ petste TNLE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ) . CITY-5T-2IP

THILE : T THLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

13. | hereby certify that the Infp
indicated on this report o suppleme
of the corporation or thg
changed, or on an aita

SIGNATURE:

aflon sup|led with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stee empowered to epost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cute this
naddress,witharlikge werdc]_ay M. Carnathan
' President . 5. g 850-244-1007

SIGWANyTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phone #

 J/

CR2E034 (10/00)



