indicated on this report or supplemental report is true a

h #n address, yhh all other fike empowered.

SN TP
[

changed, or on an attachmeni it

SIGNATURE:

Y o Lo £

SIGNATURE AND

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appe in Bek 1C/)/or'B!ock i
. .
7 e A5 7 30973
==t NS —
CRNRECEINA (v KETICE 25D2 .,

petloR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filkng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrr’ﬁalion
nd accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer of director

Date Dazlir'na Phone #

Y
— . n
- )
DOCUMENT # N96000004105 May 21, 2002 8:00 am
1. Entity Name
; Secretary of State
REFLECTIONS ON THE GULF, INC. 05-21-2002 91174 002 ****61.25
Principal Place of Business Mailing Address
£ O BOX 5432 P O BOX 5432
CLEARWATER FL 34618 CLEARWATER FL 33758
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For !
. 59'3430472 »TNot Applicable
Zip Couniry . Zp Country 5. Certificate of Status Desired | §8'75 A'dditional w
ee Raquired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: '—"LAWRENE;E: EleA-Ldf—-*_--:*WMWW“—j’?g—‘ ~Sireet Attdress (P:0=Box-Number-is'Not-Accaptable) = = e s & o e i T
C ot Accept . >
1541 LONG ST
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
5 Sigrature, typed or printed name of registered agent and tide if apphcab\-a. (NOTE: Registered Agent signatura required when reinstating} DATE
g% . .
s . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Depanmgm of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 . ;
TITLE PD [ pelete TITLE [ Change [ Additicn §_
NAME LAWRENCE, EDNA NAME ~ &
stheer aooress | 1541 LONG ST STREET ADDRESS '"8“ '
CITY-ST-2P CLEARWATER FL 34615 CITY-ST-2IP s w
THLE D O Delete TILE N . [ change [ Addition Ec)
NAME DAVIS, JOSEPHINE NAME
stareT aporess | 1007 N. MYRTLE AVE. STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33755 CITY-ST-2IP
TME D ] Delete TiME Ol change [ Addition
| wie_____|JOHNSON, MARGARET R w | |
-.TﬁEHﬁDRESE "'sasw TrH'sT - SRk S e o ‘.S.(ﬁl‘i_r"amgéﬁ e A SRR T T T B e TR ST R e & Bot et el |
CITY-ST-21P LAKELAND FL 33805 CITY-ST-2IP
TMLE D (3 Delete TE O Change {1 Addition
HAME LAWRENCE, KELLY NAME
sreeranoress | 1541 LONG ST STREET ADDRESS
orv-si-ze | CLEARWATER FL 34615 CITY-ST-2IP
THLE VO [ Delets TILE [ change [ Addition
NAME LAWRENCE, CHRISTOPHER NAME 7
steeT aporess | 1541 LONG ST STREET ADDRESS ’
CITY-8T-217 CLEARWATER FL 33755 CITY-ST-ZIP )
TTLE O pelete TITLE g (] change [ Addition //
NAME NAME . Vi
STREET ACDRESS STREET ACDRESS : /
CITY-ST-2IP CITY-ST-ZIP . p



