2003 FOR PROFIT CORPORATION A 28. 2003 8:00 g
o)
UNIFORM BUSINESS REPORT (UBR) r 29, VU0 am §
DOCUMENT #  PO0000114128 B ecretary of State .
1. Entity Name 04-28-2003 90275 039 ***150.00
GULF ISLAND GROUP, INC.
Principal Place of Business Mailing Address _
2800 N. BEACH RD. #A-101 2800 N. BEACH RD. #A-(1 '
ENGLEWOOD FL 342238274 ENGLEWOOD FL 34223-6274 110138562 '
2. Principal Place of Business 3. Mailing Agdress ”““"“" |I||l ||m m" ||“| IIII‘ ”"l ”l” mll "Ill““’ m’ \“’ )
Suite, Apt. #, sic. suite, Apl. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
. _ i . _ L 65.1(52665 N Not Applicable | ..
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8.75 Additional
\ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH’ CAROL A Street Address (P.C. Box Number is Not Acceptable)
2800 N BEACH RD A-101
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regisierad Ageni signatura required when reinstating) DATE
“FILE NOW!II FEE IS $150.00 . o
 After May 1, 2003 Fee will be $550.00 et Gomton ™ 1 el oy 2o
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Detete ME D  f 2 CSEANAREN Zorey Ol Change A Addition 8.
NAME ADAMS, EMILY NAVE VIR VNG O TR e s
STREET A00RESS | 2800 N. BEACH RD, #A-101 STREET ADDRESS W’E‘D/ Fe 3
ov-st-2e | ENGLEWOOD FL 34223-9274 Gy-s1-2p F35E7 S
- o
TITLE ] Sh [ peleta THTLE A ﬁ§ crRACKe ”/ //427;,/,; O Change  [AAddition g
NAME SMITH, CAROL A NAME -2 Lias CW 777E GeESA) .
sthcer anokess | 2800 N, BEACH RD, #A-101 STREET ADDFESS :
ow-s-zP | ENGLEWOOD FL 34223.6274~ © 7 T T T AR ot dp -—/@Ué?eﬂfﬁu)-/./.'.'z—, A FBEETF o~ o e i
TITLE D ] Delete TITLE 2 W /A 4’/,;-,::0 >4 [ Change [~ Addition
e BAILEY, BRIGID e Yv g Brieely Tiland DR .
$TREET ADDRESS | 8 HILLTOP RD STREET ADDRESS / MT
onv-s-z¢ | MENDHAM NJ 07945 CITY-5T-21P bInreeromd] YE32s
;::E gXPILEY LEONARD [ Delete ;:;i -‘Pﬁ A/ 4 L O] Change [ ZAddition
sTReET A00REss | g HILLTOP RD swnonness | ¥ 9E Beverly T5 Aoney ZX .
orv-s-2¢ | MENDHAM NJ 07945 nvsie | MATECFDEL /TE 45 Z28
TITLE o7 O Delete TITLE 14 Ol change  [Addition
NAME NEW, WILLIAM NAME CASHA, {ﬁ?‘{
STREET ADDRESS | 919 HILLANDALE DR sresTansess | T HES S S Lawe LA
or-stz¢ | ANTIOCH IL 60002 CITY-ST-2IP W TER Ford, T ypzo9
TILE D [ pelete THLE 2 ) [JChange  [ZAddition
NAME NEW, CHERYL NAME CASHA, s é/") Ja &
streeT Aochess | 918 HOFFMANDALE DR siReET OORESS | T4 S CASS ~E .
orv-s-zP [ ANTIOCH IL 60002 CITY-ST-2IP ZJA?’EA’F&E’;{, HE ozl
12. | hereby certify that the information supplied with this fiEiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repert 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 Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: Ly - Ahres _ stloo b3 PH-475- /57

A3
o

Daytirna Phona &

ﬁ'.s‘//‘/ﬂ)‘f




