2001 UNIFORM BUSINESS REPORT;:\!'UBR) FILED

DOCUMENT# PO0000033207 ' Jan 25, 2001 8:00 am
"+ EnttyNane o | Secretary of State
THE GULFSTREAM TAX GROUP, INC.
01-25-2001 90141 017 ***150.00
Principal Place of Business Mailing Address
2741 FALLING TREE CIRGLE 2741 FALLING TREE CIRCLE
ORLANDO FL 32837 - ORLANDO FL 32837 VUUUYRYJ
F e S S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & Siafe” il ) T Ciy&State 0 T - = 4. FElNumber = T~ 7 7|7 |Applied For
' 59~ B3 1947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORSE, KENNETH D
390 N. ORANGE AVE., SUITE 2100
ORLANDO FL 32801

Streel Address (P.O. Box Number is Not Acceptable)

/ City FL Zip Code

'egistered office or registered agent, or both, in the State of Floriga.

Pres (DanT \/iof |

8. The above named entity mits this statement for the purpose of changing i

SIGNATURE - L v
wte, typed or printed naite of regis}od{gsm and title if applicab\y {NOTE: Registercd Agent signature required when reinstating) TDaTE
‘ N o ] W
9. ;z;sf;:‘;rporathn is eligible to satigt§ its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and electf o do so. After MAY 1, 2001 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Dpelete TITLE [ Change [] Additien
NAME SATTIZAHM, STEVEN W NANE
staeer AoDRESS | 2741 FALLING TREE CIRCLE STREET ADDRESS
CITY-8T-2IF ORLANDO FL 32837 CiTY-57-2IP
TITLE D O Delete TITLE {7 Change  [[] Addition
v KNOTT, DAVID M N o
“STREET ADDRESS |~ 2741 FALLING' TREE CIRCLE ' JSTREETADORESS |- —————=~ ~ T -
CITY-ST-2IP ORLANDO FL. 32837 CIY-ST-2IP
e D Xneme e Dl crange [ Addition
NAME LIPSHAW, BRADLEY M NAME
STREET ADDRESS | 2741 FALLING TREE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-21P
TITLE [ celete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE "1 Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Flarida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
VAL A (“}03“43?5-51"?%
[ - ®

Tevzl W, SATTIT,
SIGNATURE: W
Date Liaytima Phone #

SIGNATURE AND TYPED OR ED NAME OF SIWOFFICEH OR DIRECTOR

—— P

CR2E034 (10/00)

I



