2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26677
1. Entity Name

GULF FINANCIAL SERVICES, INC.

Principal Place of Buginess
14033 N DALE MALING

TAMPA FL 33618 .
us us

Malling Address
14003 N DALE MALING

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90227 008 ***150.00

DCRER AR

[0 CHECK HERE IF MAKING CHANGES

ALEXANDER WILLIAM O.
10910 JUNIPERUS PL -
TAMPA FL 33618

City & State City & State 4. FE! Number Applied For
59—2700162 Not Applicable
Zi Count Zi Counts ition:
P Hnry P ountry 5. Certificate of Status Desired O ?g'ggqlﬁ:?;t'on"l
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— e T - —— - ’Name' - EaT e e e T ——— e T ™ W D e e - . --

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registerad agent.
i ]

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and litle il applicacte

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11

TITLE PD 1 pelete TITLE [ Change [ Addition
NAME ALEXANDER, WILLIAM Q. RAME

staeer anoress | 10910 JUNIPERUS PL STREET ADDRESS

crv-st-ze | TAMPA FL CITY-ST- 2P

MLE D I Dalste TITLE Jchange [ Addition
NAME ALEXANDER, YVONNE NAME

stneer anress | 10910 JUNIPERUS PL STREET ADDRESS

orv-si-zp | TAMPA FL CITY-5T-2P

TITLE [ Delete TILE [ Change [t Addition
HAME i 3 SMAME- - e e e - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2iP

TIMLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET AUGRESS STREET ADDAESS

CIlY-ST-2ip CITY-5T-21P

TITLE O pelete TITLE "] Change  [C] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TLE ] elets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE: \%ﬁmﬂ RS OTRED

“L\\\fgl\e’?:

12. | hereby certify that the information suppli ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

23 —2 - O N

r

“—ZIGNATURE ANDTYPMPHINYED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phena #

;

dd

CR2E034 (10/02)



