2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87951

1. Entity Name

GULF & SOUTHERN CORPORATION

LT

Principal Place of Business

2950 ROYAL PALM AVENUE
FORT MYERS FL 3330

Maliling Address

1617 TREDEOAL DR
FORT MYERS FL 33819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90184 028 ***150.00

IR AR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 58_1752300 Applied For
Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [} $8.75 Additional
Fae Required
. B. Name and Address of Current Registered Agent- —— - -- - - T.-Hame and-Address of New Registered Agent - -~ - -~
Name
GIZZIE, JOHN M. _
1617 TREDEGAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919-0235
City Zip Code

FL

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

Signatura, typed or printed name of registered agent and

title if applicabla.

(NOTE: Registerad Agert signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12‘ ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TILE PTD [ oalste TITLE [ Change ] Addition
HAME GIZZIE, JOHN M. NAME
street aookess | 1617 TREDEGAR DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21P
THLE SD O oekte Tme O Change [ Addition
HAME GIZZIE, LOUISE W. NAME
streeT noaess | 1617 TREDEGAR DRIVE STREET ACDRESS
CITY-ST-2iP FORT MYERS FL 33919 CITY-ST-21P
T~ | VAT -2 . [ Deliete TmE - . e e~ [lChange [ Addition
NAME GIZZIE, JOHN W. HAME
streer ADDRESS | 251 NORTH MAIN ST STREET ADDRESS
CITY-ST-2IP MEADVILLE PA CITY-ST-2IP
TITLE [ celste e [ Change (3 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ Delate TITLE {cChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze [ Lcnv-sr-zw

13. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 offiger or director

of the corporation or the
changed, er on an attach‘n nt

SIGNATURE:

ith an address, wil ther like empowered.

~ Jokn

civer of trusteéz empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94/ 33785

Efﬁ SIGNING OFFICER OR IRECTOR

Daytime Phane #

M Glz2/E é[zb/cﬂ
T TR R |

T

0627781

CR2E034 (10/00)



