2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 32733

1. Entity Name

GULF HORIZON CORPORATION OF ISLAMORADA, FLORIDA

Principal Place of Business

64457 OLD OVERSEAS HWY,
P. 0. BOX 633
ISLAMORADA FL 33036

Mailing Address

84457 CLD OVERSEAS HWY.
P. 0. BOX 633
ISLAMORADA FL 33036-0633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90070 029 ***158.75

AN AR TR

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do sa.
(See criteria on back)

o

City & State City & Siate 4. FE| Number Applied For
65—0160918 Not Applicable
Zi Count Zi Countr iti
P sy F ¥ 5. Certificate of Status Desired ﬂ $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
THOMAS, LARRY Street Address (PO, Box Number is Not Acceptable)
84457 OLD OVERSEAS HWY
ISLAMORADA FL
GCity FL Zip Code
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
Signature, Typed of printed name of registeiad agent and e 1 applicatis. {NOTE: Registared Agent signaturs raquired when reinstavng) 0ATE
i ion is eligi isfy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD {7 Delete TITLE [JChange  [J Addition | §
NAME THOMAS, LARRY NAME g
STREET ADDRESS | 346 NORTH DRIVE STAEET ADDRESS §
CIy-ST-21P ISLAMORADA FL CITY-ST-2IP u
THLE VTD [ pelete TITLE ﬁ Change [ Adition ¢
NAME THOMAS, ALBERT O NAME ThOoMas Al Dw O

STREET ADDRESS | 9376 GOLF BROOK DR STREET ADDRESS | ey ) (ﬂoﬁé&(‘Ld'ON& C(%;i’ ; \/-“%L oﬂ—;m@m}
cry-st-ze WELLINGTON FL cav-St-2e L b =F 1 33"

TITLE VD 3 Delete TITEE vD J 3¢ Chenge [ Addition
NAME BRADACH, DAVID NAME

sTREETADDRESS | 2150 GOODLETTE RD N #1602 STREET ADDRESS %{:%gaﬂcép 0' AV\}O

CITY-5T-2IP NAPLES FL CITY-5T-ZIP MBO KA. F - { \.,

TITLE {7 Delete TITLE ' i Oichenge [ Addition
NAME NAME

STAEET ADDRESS STAEET AUDRESS

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

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P CTY-ST-2IP

TITLE O oelete TITLE [J Change ] Aadilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2P

[ 13, ) hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

| 4)oo 2o6-bod ~H435

" Dale Daytims Phone #




