2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000083213 Apr 19, 2001 8:00 am

1. Entity Nama .
ecretary of State
GULF ATLANTIC PUBLISHING & CARTOGRAPHIC SERVICE, S S0 030 et

Principal Place of éusiness Mailing Address
1120 TALLOKAS ROAD w7 1120 TALLOKAS ROAD y
CRESTVIEWW FL 32536 we T e CRESTVIEWWFL 32536 i ~wvwawaie

AN

|

|

2. Principal Piace of Business y 3. Mailing Address Hll"lll ||| |||
(20 W Woodpudd | /20 w WreadrudF |
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number ... Applied For
él/‘{’/a e F‘L ij]/d/ 10 FL 5?"" 346 922 ; Not Applicabie
N z'f’ ? 25}6 _.,,.Cééﬂ?ﬂ._..m—; B %fﬁ g%gé C_me w.—=| B. Certificate of Status Desired —- w5 = n?ge.;%ﬂi\ggcj’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —
SPIEGEL & UTRERA, PA - U cade/ Tanzs
: : Street Addrass {F.C. Box Numbgg is Not Acceptable)
343 ALMERIA AVENUE Cosre s Do sy Sividics

CORAL GABLES FL 33134 | .3 20 7 3{9/ ff: 7 |
T W gl FL %525 76

5 BCEYrY
8. The above named entity sybmits this sta:yl for the purpose of changing its registered office or registered agent, or both, ingtheASt._ate of Florida.
, g_zégg - /-/2-
SIGNATURE /2 0/

Signature, typad of printed nama of rgistaranﬁem and titla it applicable. {NOTE: Registered Agent signature réquired whan rainstating) DATE
) o e ) ™
9. This corporation is eligible to salisfy #ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
{See criteria on back) ' | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11 -
THLE PO © [ Delee TITLE & crange 3 agdtion | S
NAME DAVIS, TERESA L NAME S
STREET ADDRESS | 1120 TALLOKAS ROAD seETA0DRESS |/ 2o wm/lr o LJ_/J ;é
ore-st-7P | CRESTVIEWW FL 32536 wrr-st-2¢ Cyesfoied, FL BR5F6 i
TITLE VD [ palete TITLE [A Change  [J Addition g
NAME KIEFER, TAMMY K NAME ‘ U‘é’/
STREET ASDRESS | {120 TALLOKAS ROAD STREET ADDRESS 2.0 ) LI)OQ{ rud
av-si-2¢ | CRESTVIEWW FL 32536 ___ s | Ceesfew, B FR536 -
TILE | STD O palete TME Kcnange [ addition
HAME DAVIS, GLENDA F HAME
STREET ADDRESS | 1120 TALLOKAS ROAD sweeraonaess | J 20 1) [l/@&p/ r HO[ DZ
. .
on-st-2p | CRESTVIEWW FL 32536 girv-51-2p Crest few ¢  F253¢
TILE [ Delete TITLE { [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ pelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AGDRESS )
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIMLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ’

SIGNATURE: ___ AT, - S22/ 350_/0;34.007%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




