29000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94288

1. Entity Name

GULFSTREAM WORLOWIDE, INC.

Principal Place of Bugsiness

1020 62 ST.
FT LAUDERDALE FL 33309
us

Mailing Address

P.Q. BOX 81200
ALBUGUERQUE NM 87138-1200
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, setc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90183 046 ***158.75

LRGN

DO NQOT WRITE IN THIS SPACE

I

City & State Clty & State 4. FEI Number Applied For
59—2918408 Not Applicablg
e Country Zi Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registéred Agent™ - 7-Name and Address of New Registered Agent-— . . |
Name
WHITTINGTON, KEELY Street Address (P.C. Box Number is Not Acceptable)
1020 NW 62 STREET

FT. LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

g

DATE. " *

Signature, typad or printed name ol registered agen! and tile if applicable

(NOTE: Registered Agent signature required when rainstating)

9. This corporation is eligible 1o satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2000 Fes will be $550.00

Tax filing requirement and elects to do so.
a Make Check Payable to Depariment of Stata

(See criteria on back)

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

e D [T Detate TITLE ClcChange [ Addition | &

NAME WHITTINGTON, KEELY NAME <

sTREeT ADORESS | P.Q). BOX 81200 STREET ADDRESS =

Ciry-51-zp ALBUQUERGUE NM 87198 Ciy-S7-2IP
T

TILE D [ Delete THLE D 3 change [ Additien | €

NAME WHITTINGTON, PERISSA HAME ERHITIIETINS AL EXLSSAM

streeT aooRess | P.O. BOX 81200 STREETADDRESS | #20 Sed 77 20

Ciny-s1-2Ip ALBUQUERQUE NM 87198 C-ST-IP | e 8 U@z/e?@ﬂe“ AL TP

TME O oelete ME [ change  [Z] Addition

NAME T I Y R - ik

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY- 5T-ZP

TITLE 1 Detete T7LE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ENy-ST-2IP

mE 7 Detete TLE [ Changa [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

ITLE O Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P /7” OTY-ST-2P

b Toas O qual:iy for the exemption stated in Secti
dS.«nd acpliaT
ecute this rept

" indicated on this report or supp| o
of the corporation or the teeetVer o
changed, or on an g %

SIGNATURE: ___-

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ion 119.07(3)(i), Florida Statutes. | further certify that the information

YA3-00 2675 5422

‘—#TGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




