2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67715 FILED
1. Entity Name A l' 24, 2000 8:00 am
EAST GULF INVESTMENT, INC. ecretary of State
04-24-2000 90105 042 ***150.00
Principal Place of Business Mailing Address
4360 ESTERO BLVD 4360 ESTERO BLVD
FT. MYERS FL 33991 FT. MYERS FL 33931-3842
T P s IMRARE AR ERACAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%30350 Not Applicable
Zip Country Zip Counury 5. Cenificale of Status Dasired O $8'75 A.dditional
: Fee Required

T—MName-and Addreas of New Registered Agent——— — -

M Edwsrd DALLAS

PHATL DENVER L . Street Address (P.O. Box Number is Not Acceptable)
9375 CROCUS CT

STE 202 |
FT. MYERS FL 33912 - / 70’*’/7‘7‘ Spy Crartos BL V.Z/ _ f Ao
Lok T ks _BEACH, FL |33% 3/

t for the purpose of changing its registered office or regislere{ agent, or both, in the State’of Florida.

§.-Name-and. Addrees of Current-Reglelered Agent

8. The above named entity submits this Statem

SIGNATURE
Signatura, typed or pr istered agent and ntle if applicable. {NOTE. Ragwstared_»_ﬁgem signature required when reinstating) DATE
9. This F_Ofporaﬁ?n is eligible to satisty its Intangible ‘ FILE NOW!!t FEE ISf $150.00 10. Elestion Campaign Finarcing $5.00 way 85
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTCRS j 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange (] Addition
NAME FLORKEY, TIMOTHY A. NAME
stheet aoDRESS | 4360 ESTERO BLVD. STREET ADDRESS
CITY-57-21P FT. MYERS FL CHY-ST-2IP
TITLE sT [ Delete TLE [ change [ Addition
NAME FRY, LARRY L NAME
STREET A0DRESS | 4360 ESTERQ BLVD. STREET ADDRESS
o -sT-ZP—~-FT-MYERS FL— —— - - mmme i R GITY 25T ZIP T - —— -
TITLE [T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ Delete - TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurglg and that my signature shalt have the same legal effect as if made under oath; that { am an cofficer or director
of the corporation or the receivef or trustee empowgred to exge his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all othe mpowered. '

SIGNATURE: _Tai*"

foy - Ukdey L Fay  4-1-00  qui4ci-gs

Dale Daytime Phone #

5 .

C~“SIGNATURE Am.y?pen Sa’PRINTED NAME OF /IGNING OFFICEA OR DIRECTOR |

WAL



