2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042897

1. Entity Name

GULFVIEW LANDING INC.

Principal Place cf Busiress

845 GULFVIEW BLVD #202
CLEARWATER FL 33767

Mailing Address

845 GULFVIEW BLVD #202
CLEARWATER FL 33767

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90196 037 ***150.00

MW

U

R

(LT

2. Principal Place of Business 3. Malling Address ° .
9 CLige Dove
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
St U bor o Y
City & State City & State 4. FEI Number Applied For
— _—
T ) Not Applicable
Zip Country ip Country o : $8.75 Additional )
Nq fl"j 1.5 A 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE, PATRICK T Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
308 N BELCHER ROAD i P
CLEARWATER FL 33785
City FL Zip Code
8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE Eacth
Signature, typed cr printed réme of fegislerad agent and titla if applicable. {NQTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?:ﬁ;;'E:r%ag:;'r?;ui::ncmg fd%-gﬁo""l:)éfe
(See criteria on back) Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND.DIHECTORS IN 11

1. OFFICERS AND D!RECTORS 12,

TME O Delete TMLE Prosident [TE2EROE [J Change [ Addilion g
NAME NAME Moaly D Bedes:s S
STREET ADDRESS STREET ADDRESS Ly O icr DlVL :‘;_f;
CITY-ST-ZP CITY-S7-2IP O Hsrloar UL 1S L3 o
TITLE 7 pelete TNLE V- Pees [§ecky ] Change B Addition %
NAME NAME Migarl Belesis

STREET ADDRESS STREET ADDRESS (o9 QL e T v

CITY-ST-ZiP L o - Boomvestze ___,_sg,&_ﬂkbor_plf.,,f‘}:gj_,_——::%hrwae et
TITLE [ pelete TILE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bt e

&"f aad 03 i AT odas”

SIGNATURE AND T\"jED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Date Daytime Fhone #




