2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000003890 FILED

GUL INTERNATIONAL, INC. Secretary of State
05-17-2000 90976 025 ****g] 25
Principal Place of Business Mailing Address
600 EAST BAYA AVENUE P.0. BOX 169t
LAKE CITY FL 32025 LAKE CITY FL 32056-1681
us us
N P e 0
hurch fZOECi Rt ‘-ﬁ Box. ¢e00
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
't\;&' ft.ate — . i Y .State 4. FEl Number . Applied For
_Q]_]_lm‘ pLDlz ] dﬁ" ﬂ;l ]ﬂRCl S FLOEJdd' 59-3398355 Nat Applicable
Zip b Country Zi ) Country o . : $8.75 Additional
—b QO‘PC’ Na&sa-“—& ga 040 NﬂSSdLb 5. Certificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——

r— - - - | Buney S. Gl - -

GUL, GUNEY § Strogt Address PO, Box Nymbeg is Not Acceptable)
RT 12 BOX 462 FAWN DR ——EJL——M ? 65

LAKE CITY FL 32025 _ |
Clty”” ”‘ a'ﬂd FL ngcaeo‘lbé

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 OJIL&I
Slgnature, nﬁd or prinlﬂm f registarad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

‘ FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61 25 Trust Fund Contribation. Added to Foaes Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
*TITLE ~[PD-s ‘ ’ [ pelete TITLE [J Change [ Aadition
MAME GUL, GUNEY S .. NAME
sweet aoosess | RT 12 BOX 462 FAWN DR : STREET ADZRESS
‘oiv-szp |LAKE CRTY.FL32055 | CITY-ST-ZP
TITLE. - VP - M’Dame TITLE [ Change (] Addition
NAME WHITE, ELBERT NAME
streeT anoress | 1340 POPLAR ST. $TREET ADDRESS
orv-st.ze | LAKE CITY FL 32025 CITY-ST-2P
TITLE — r. - .- - Delete TITLE [JChange [ Addition
e T~ | DUPREE; LAMAR™ ¢ T NAME : - T I
smeer anoness | 625 THERESA ST STREET ADBRESS
crv-st-ze | LAKE CITY FL 32025 CITY-5T-2IP
TITLE S :, B2 Cetete e OV Change [ Addition
NAME WHITE, LINDA NAME
sTReeT anoress | 1340 POPLAR ST STREET ADDRESS
orv-st-ze | LAKE CITY FL 32025 , CITY-ST-2IP
TImE V] g ] Deiete TMLE O Change  [J Addition
NAME DAMP'EH, HUGH NAME
staeeT noress | RT 14 BOX 4170 . . STREET ADDRESS
omv-st-ze | LAKE CITY FL 32025 _ CITY-5T-2P
THLE U m)erete TIMLE [ Change [ Addition
NAME GUL, RENEE ' NAME
streeT anoress | RT 12 BOY 462 ' STREET ADDRESS
crv-st-ze [ LAKE CITY FL 32085 "R ovestze

12. | hereby certify that the information supplied with this lillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustée empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with-an address, with all other like empowered. : o

SIGNATURE: ___« 29 REQUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOGA May 17, 2000 8:00 am

CR2E037 (9/99)



