FILED
2003 FOR PROFIT CORPORATION
.- UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P0O1000014020 ecretary of State
1. Enlity Name 04-18-2003 90123 025 ***150.00
GULF GIFTS & ACCESSORIES, INC.
Principal élace of Business Mailing Address
4910 TAMIAM! TRAIL NORTH . C/O ROBERT D. ROYSTON. JR.
SUITE 301, P.0. DRAWER 60205
B AR MR
us
2. Principal Place of Business 3. Mailing Address

Suite, Adt. #. etc. Suite, Apt. #. elc. ] CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3718508 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desied (1] 9875 Additional
| Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T TS e

ROYST‘ON' ROBERT D JR. Street Address (PO. Box Number s Not Acceptable)

12670 NEW BRITTANY BLVD.

SUITE 101

FORT MYERS FL 33907 City FL | 7P Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or pvin;gd.i\ams of ragistared agent and title if applicable. {NQOTE: Ragistersd Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 . o T
- 9. Election Campaign Financing * $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0 Added.ta Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delets E [Jchange £ Addition
NAME PARKINSON, ALAN _ HAME
sReeT apoRess,| 15041 SPINAKER COURT STREET ADDRESS
erv-sr-zr | NAPLES FL 34119 . CITY-§T-2IP
TITLE O Delete TITLE ' [Qchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me | ] e e~ _Cvewe__ fme | ~ L o e [ Chenge [ Agaition |
NAME . NAME - ) ) ’
STREET ADDAESS . STREET ADDRESS
CITY-SF- 2P GITY-ST-ZIP
TITLE [ pelete TITLE [O change  [] Addition
NAME ‘ NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2P _
e O petete TIILE ' [ change ] Addition
NAME B NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2P 7 - N cmv-sr-zip
TITLE [ pelete TITLE ’ [Ochange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accyateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o.exBtyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S wu@udﬁ/—\é! Adia i §ox Lfl:.\aj 134 . L6t - SS3L

SIGNATURE AND TYPED OR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phohe #

AV £5e91560

CR2E034 (10/02)



