2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO5675

GULFSTREAM EQUITY MANAGEMENT, INC.

Principal Place of Business

ATT: CLINT NANGLE
"500 WEST HWY 316
CITRA FL 32113

uUs

Mailing Address
ATT: CLINT NANGLE

500 WEST BwY 316
CITRA FL 32113
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 20706 045 ***150.00

IV 0802290

11U376I6

T

-

[ CHECK HERE IF MAKING CHANGES

+

City & State City & Stale a FEINumber NGT APPLICABLE. TAppied For
L B S Not Applicable
i Count Zi Count - S m
s ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
_ : Fee Required
- me—m— =i JG-Name and Address of Current Registered Agent.. ... . 7. Name and Address of New Registered Agent
Name '

NANGLE, CLINT
500 WEST HWY 316
CITRA FL 32113

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

City

Zip Code

FL]

SIGNATURE

8. The above named entit jts this st ent for purposefpf changingits registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsw . . ‘
+ 7)o
- .

~DATE

Signature, typed or printed name of registered agent and hg;f ligable.

{NOTE: Regislered Agent signature required when reinstating)

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

$5.00 May Be |
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. .

O

10. OFFICERS AND DIHECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TNLE D [ Delege TILE ] Change [ Addition | &

NAME NANGLE, CLINT NAME =

streeT aopress | 500 WEST HWY 316 STREET ADDRESS e

orv-si-zp ) CITRA FL 32113 CITY-ST-2IP §

e 1 Delete e Dl change [ Additien %

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-St-7IP

" e - B Oloewe | e T -t T - [ Changs ~ [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P h GITY-S7-2IP _l

TITLE [ Delete TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Detete TITLE [ Change© [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supeed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemen ort is true ang ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or iriged empowered to i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111if
changed, or on an attachment with a r like erkpowefpd.

SIGNATURE: __ SIGi RES , 4 { 7'7 o< 357-- 8. Y%

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonga #




