FOR PROFIT CORPORATION
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DOCUMENT # POIOOCO04268
GULFSIDE HOLDINGS, TRRC

ey OF SIAE
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2., Pn‘nciral Place of Business E E

3. Mailing Address
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5. Certificate of Status Desired >a
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3 staternen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

"'-37- reNubd or printed neme‘\ul,eqaarod @ and Iile if gpplicable.

{NOTE: Registered Agent signature roquired when reinstating}

DATE

January 1 - May 1 Fee is $750.00

After May 1, Fee is $550.00 9. Etection Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contributian. Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCORS .
TLE DP i §
NAME ARTHUR W J_OSEDH- NAME 8
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cimy-st-ap ENClIQuI)O(“\ Fl._ 34223 Gimy-5T-2P TR ST T T g o e 3
TmE DVsST e i ’T_’:"ﬁ":";ﬁ 54%«: -“l S Q::E:{ﬁ . §
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)
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12, | hereby certi
indicated on t
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attachment with an ad

SIGNATURE:

that tha information supplied with this filin

8 receiver or trustee empowered 1o

3 does not quality for the exemption stated in Section 119, 07#f
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oat
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

9/4/45 8Y)-4981 T2

AvsT

)(i). Florida Statutes, | further certily that the information

h; that | am an officer or director

D TYPED OR PRINTED NAME OF SIGfI'NG OFFICER OR DIRECTOR
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