2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12165? 8:00 am

DOCUMENT #  (G60186 ecretary of State

1. Entity Name

GULF SOUTH LElSURE PRODUCTS, INC. 04-28-2002 90787 026 ***150.00

Mailing Address

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

AR ER W

2. Principal Place of Business R 3. Mailing Address
Suite, Apt. #, elc. K o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24 19356 Not Applicable
Zi _ Count Zi iti
s ountry P Country 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w‘:tﬁkf_ﬁf:__ X =Namgeeer e
CARNATHAN, CLAY M i Street Address (P.Q. Box Number is Mot Acceptable)
505A HOOPER DR

FT WALTON BEACH Fi. 32548

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed of prinlad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Qa-Thls corporation is eli \bte to atlsf its Intangible FiILE NOW!!! FEE IS $150.00 . - ‘ ‘
o % Tax fiting requwememg and. elects toydo 50, ° After May 1, 2002 Fee will be $550.00 1o. EZZ:‘Ezr%ag:ritrig;u;gsncmg 0 ' 1?(%330“22:3
a* (See criteria on back) : ." | Make Check Payable to Depariment of State ' o

1. e 1““OFHCEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11

THLE DP [ Detete TITLE O change [ Acdition

NAME CAF!NATHAN CLAY M NAME

sTReer aoress | 505 A. HOOPER'DRIVE STREET ADDRESS

crv-st-2P | FT. WALTON BEACH FL 32548-4056 CITY-5T-21P

TITLE [ Detete TME : [ Change [ Addiiion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21p CITY-51-21P

TME st O elete e _ |’ . - . ‘[ Change  [7] Addition
|~ HAME e |t e — T Tl hame

STREET ADDRESS T STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-71P : CRY-5T-Z1P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS . oo . STREET ADDRESS

CIT-S7-2IP f Lo ' T CHTY-S7-2IF

TITE : . T . [ Dekete TITLE [ change [ Addition

NAME : T o, , NAME

STREET ADDRESS ’ . . STREET AGDRESS

Cy-st-zp CITY-ST-2IP

13. | hereby certify that the infoprhafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the
changed, or on an attag

V24 o R CATS:
/ ,5%9,? G- 24Y- /207

/ Dae Daytime Phona #

SIGNATURE A FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

weroA) 0 H

CR2E034 (9/01)



