“—.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P00000061386

MCKELLER GULF INVESTMENTS, INC.

02-24-2003 90224 029 ***150.00

o WP W e

Principal Place of Busingss -

2260-34TH WAY NORTH
LARGO FL 39771

Mailing Address
2240-3TH WAY NORTH
LARGO FL 3371

R T

2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, alc. Suite. Apt. #, etc: [J CHECK HERE IF MAKING CHANGES
Clty & State City & Stata 4. FEI Number 355 Appliad For
59- 13% Not Applicable
Zip Country Zip Country - . 53_75 Additional
. 6. Certificate of Status Desirad ] Fee Required
8._Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
i ot T T T T Neame e =T e - ST e o o e
y CHESQ Streat Address (P.C. Box Number is Not Acceplable)
6256 COURT STREET
SUITE 200
CLEARWATER FL 33758 City FL | 20 Coce
.| & The above named entity subgits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Fiorida, | am farmiliar with, and accept
the obfigations of registered agent.
SIGNATURE i
. - Sigrvature, lypad or printed naine of registared agom and biie it applicatl, {NOTE: Reg Agent required wher rsinsteting) DATE
o - )
[
¢ FILE NOW1!1 . FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Feo M!l !:e $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payabls to Flomga Department of State
10. - OFEICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D % . 1 Delete mLE (O Ctange [T Addition | &
STREET ADORESS | 2240-34TH WAY NORTH STREET ADORESS 3
or-sr-z¢ |LARGO FL 33771 - CIIY-ST-2P ]
e D i O pelete O Change 7 Actiion | & -
NAME MCCARTHY, BARBARA */ NAME
‘¥
STREET ADDRESS [2240-34TH WAY NORTH' STREET ADDAESS
crv-sr-z¢ 1LARGO FL 331 CITY-S1-7P
TME D - - D'deq P JRE——— ——— g L - m— [ JChange -[TJ.Addilion | -
| P IKELLERLOUIS'EUR ™ — e -
STREET ADDRESS | 2240-34TH WAY NORTH STREET ADDRESS
crv-st-ze (L ARGO FL 33771 CITY-ST-21p
mLE O Delet TMLE [ Ctange [T Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-ST-2P CITY-ST-2IP
TinE [ oelate T O change (] Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
Ciry-st-ap CiTy-sT-ap
TITLE O pelsee TTE [JChange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CIrY-ST-2P
12. | hereby certigl that the intormation supplied with his ﬁung does not quallly for the examption stated in Section 1 19, 07&3){0, Florida Statutes. | further certlfy thal the information
indicated on this report or supplemental report is true and aceurate and thal My signatuse shall have tha sema legal effect as if mads under oath; thal 1 am an officer or director
cof the corporation or the receiver or trustee ampowered 1o exocuta this reporl as required by Chapter 607, Florida Stalutes: gnd thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with alt other like empowered. ] 55_
SIGNATURE: QUIRED //5@ 4 7750
L HGNING OFFICER OR DIREC Cate Daytina Phone #

—




