: FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes Secretary of State

DOCUMENT # | 95710 (4)

. Corporation Name

GULLAIRE MANAGEMENT AND INVESTMENT, INC.

MV NI

jl-i Principal Place of Business Mailing Address
| 610 COBIA WAY 610 COBIA WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
i us us DO NOT WRITE IN THIS SPACE
4 8. Date Incorporated or Qualified
1 08/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphied For
21 26] _59-3059002 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - $8.75 Additional
';;I ;’] 6. Certificate of Status Desired | Foo Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;C_l 25 m E Personal Property Tax due June 30. Yes [JNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BUCKNER, WILLIAM 81| Name
i 810 COBIA WAY 82| Stroet Address (P.0. Box Number is Not Acceptabie)
" OLDSMAR FL 34877
e [<]
84| City FL asl Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE o
Signature. typad or printed narme of regsilorad agent and title 1 applicablo (NOTE- Repistered Agent signaturée redured when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | TmE D [J pecete 11 TIILE [ Tenange™ [T Addition
5[ N SCHWARTZ, JAMES 1.2 NAME
| smeeravoress | 1705 INDIAN ROCKS RD 1.3 STREET ADDRESS
= [ omy-st-ze BELLEAIR FL 1A CITY - §1-71P
ot e D [ pecete 21 TINE L Change 1 Addition
| nawe BUCKNER, WILLIAM 22 NAME
% | smevaponsss | 3038 TALL PINE DR 23 STREET ADIDRESS
% Y- si-10 SAFETY HARBOR FL 2 40ITY-81-2p
q | e [7J Decete 21TINE L change ] Addilion
ar | e 32 NAME
¢ | SREETADORESS 33 SIREET ADDRESS
; CITY-ST- 21 34, CITY-8T- 7P
g | me [ J oELeTe 41 TLE [T change T Addition
K
L 4.2 NAME
| sTee abDRESS 4.3 STREET ADDRESS
5?:_ GITY-§1-2P 44CITY-5T-2P
35‘ TITLE [J DELETE 5.1 TILE [Tchange [T Addition
T name 52 NAME
1| smeer aponess 53 STREET ADDRESS
& | cy-st-ze 54 CITY-ST- 2P
S| me [T DELETE 6.1 TITLE LT change T Addition
| N 6.2 NAME
;. STREET ADORESS 63 STREET ADORESS
5 CITY- ST-2IP 64 CITY-ST-201p
14. | haraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repg ue and acguzgte and that my signature shall have the same legatl effect as if made under oath; that | am an

officer or director of tho cop
Block 12 or Block 13 1t chi

SIGNATURE:

ule this report as required by Chapter 607, Florida St ; and that my name appears in
T AP

CR2E034 (10/97)



