2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P00000042664 Secretary of State
1. Enlily Name 02-21-2003 90224 040 ***
GULF ROYALLE, INC. 150.00
Principal Place of Business Mailing Address
5914 JET PORT INDUSTRIAL BLVD 5914 JET PORT INDUSTRIAL BLVD AUULYDL] ;
TAMPA FL 33634 TAMPA FL 33634
S N (T A
Suite. Apt. #, eto. Suite, Apt. #, eic. W) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3641473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g §eselgesq ::S:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. e mm ememee - - - .. Name,_ e e e = o ——— — - I
KOCH, STEPHEN A - Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET
SUITE 3010
TAMPA FL 33602 City FL | ZpCoce

8. Théabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
_the obligatichs of registered agen.

SIGNATURE
= ’5 ‘h Signatura, typed or prinied name of registersd agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE,NOWI! FEE IS $150.00 . N
- . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . ' Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P _ [ Delete TITLE O Change [ Addtion | &
NAME GULLO, GLENN J NAME 2
sweer aoovess (10908 JUNIPERUS PLACE STREET ADORESS 3
omv-st-z¢ | TAMPA FL 33618 GITY-ST-2IP vl
oF
TiTLE v [ petete TILE X0 change () Additon | &5
NAME FARLEY, FRANCIS E NAME :
sTREET AoDResS | 2306 SOUTHERN UITES AVE sweeraoress | g0l Wands worth Dr.
orv-sT-2p |LUTZ FL 33549 CITY-ST-2IP "T—a.mpo\ EL. 33¢ 6
TITLE O pelete TILE crangs [T Addition
NAME By , e X e | _ . i e
STREET ADDRESS | ’ - STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ celete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-5T-2IP
TITLE ] celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-4P CITY-ST-7IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is frue an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ] ,
e M'QL."@{:W:W; RRED: /
SIGNATURE: @%A WS EWRECULRGET. Gello Af17/03 213 890 -8809
~YIGNATURE ANDT\’PE#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




