|

2001 UNIFORM BUSINESS REPORY (UBR)

8/6

FILED

Aug 22,2001 8:00 am

P ENT# - POO000071718 /  Secretary of State
GULF REAL ESTATE, INC. V] 08-06-2001 90001 013 ***550.00
Principal Place of Business Mailing Aodrass
2477 STICKNEY POINT RD. SUITE 200A 2477 STICKNEY POINT R{). SUITE 2004 E(i19
SARASOTA FL 34231 SARASOTA FL M2 .
S— R AR I
2477 Stickney Point Rd same :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 same
Ciry & Stato i City & State 4. FEI Number Applied For
_FI, same ¥-146114% Not Applicabie
Zip . Country Zp Country . _ $8.75 Additional
34231 'Sarasota same same S Certiicats of Status Desired L1 B g wirod
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name . N s e e B e e
ST B e T i i T L T L e e S e G S T I L L o [ e s Mty " St g e T o oy - L e e o
STEPHEN F. VOIGHT' PA. Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDGE RD
SARASOTA FL 34239 _
¥ _ City FL l Zip Coda
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
2
J ! . L
sanature__ Stephen F. Voight, P.A. ”
Sipnature, typed or printed rama of registered agent and Ste if appicabie, {NOTE: Registared Apent signature roquired whan reirstating) DATE

1
8. This corporation is eligiblie to satlsfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOWIII FEE IS $550.00
After September 12, 2001 Fee will be $750.00
#ake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11, QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e President O Getete TNLE O change [ Addition g
NAME Michael Christner NAME g
TETONSS | B0, (Box 18284 STET 0SS g
o Sarasota, FI, 34276 -51-21 S
. 1 s o
TME Vice-President £ Delets Tme Qctange [ Addiion | S
::;EHDDRESS JOhn %Makris ;:EiTADDHESS
CTy-ST 70 2600 Rioc .Tiber Drive Icmmmp
— Punta—Gorda;FFE 33959D p— . aT = —
e llion
e Secretary Delete it ™
STREET ADDRESS " wPeJe~Pitzers - .- -.-- a2 i ’S.?REETIDDRE‘!;SB R e i G I e S L
H ——— — — — — e T a | ——— —
*ﬁﬁqﬁ;—~—21SOVpameson“Avenue CITY-ST-2P
TRE Nortir—Port,—FL 302060 OJ Delete | — Ol Camge T AodTion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CirY-StT-2P CITY-ST-2P
TTE [ pelzta TME D change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
fme 7 belete TInE O change  [J Addition
RAME MAME
STREET ADDRESS _ STREET ADDRESS
CITY.ST- hP i CITY-ST-ZIP
13. {hereby certity that the information suppied with this Iiling does not qualify for ths exemption stated in Section $19.07(3)(i}, Florida Slatutes. | further certify that the information
indicated ¢n this report ar supplemental repont is true and accurate and that my signature shall hava tha same legal effact as if made under oath; that | am an oflicer or direcior
of the corporation o the receiver o trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address. with all ather like empowered.
COERRER A RASET (TS B i~
SIGNATURE: | Michae)s Chr@s-tner_@Uﬂ Rifo L m AL AL e
' SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR MRECTOR Das TR T tafanffrodad 7

'
3
v
|



