2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87951

1. Entity Name

GULF & SOUTHERN CORPORATION

_ Principal Place of Business
1617 TREQEGAR DRIVE
FORT MYERS FL 33919-2235

Mailing Address
1617 TREDEQAL DR
FORT MYERS FL 33919

2. Principal Place of Business

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90176 005 ***150.00

s MATRTR TR VAR AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[X CHECK HERE iF MAKING CHANGES

City & Stato Ciiy & State 4. FEI Number Apphed For
58-1752300 Not Applicable
7ip Country . . LBR ) County Lo s Centificate of Status Desied = "7+ © $8-75-Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GIZAE, JOHN M-

Name .
James M. Gizzile '

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

1617 TREDEGAR DRIVE | 19899 Back Nine Drive
FORT MYERS FL 33919-9235
Cit p Code
. “Boca_Raton, FL 33488 4759

-
8. The abdyewamed entity submits thiStateMnent forgh} purpose of changing fts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligadqr™of registered agent.
[

SIGNATURE

March 31, 2003

Signat(re, lypecj:or printed name of regislered‘a’gem #nd title Wanie {NOTE: Registarad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition
NAME GIZ7IE, LOUISE w. NAME

sTReer A00RESS | 1617 TREDEGAR DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP

TITLE VSTD 7 pelete TITLE [ change [ Addition
NAME GIZZIE, JOHN W, NAME

STREET ADDRESS | 150 CHURCH LANE WEST APARTMENT 2 STRCET ADDRESS

CITY-$T-2IP CONNEAUT LAKE PA 16316-5307. - - - I B T o e e e
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TLE [ pelete TMLE [ Change (] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-51-21P CITY-ST-ZIP

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-7IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme an address, with all other like gmpowered.
’
SIGNATURE%&ID‘T'- R ELECNIIEYE D President ' March 31, 2003

SIGTewTURE AND TYPED OR PRINTED NAME OF s(sﬁm}q;mcen OR DIRECTOR Date

Daytime Phone #

CR2ED34 (10/02)

-i



