. .2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF ISLAND REALTY INC.

P01000015013

Principal Place of Business

2011 GULF BLVD.. #4B
INDIAN ROCKS BEAGH FL 33785

Mailing Address

A
2011 GULF BLVD.. #48 n\'—'PA"”

INDIAN ROCKS BEACH FL 33785

P ~ ™ H:E

3. Mailing Address

TR

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91183 003 ***158.75

AR

Country

35785

33785~

Coﬁnlry

5. Ceriificate of Status Desired

2. Principal Place of Bysiness * :
2ol GUUEH A /o) COLE BLID
Sete-AT ¥ U Sullemipiri=aic, . Do NOT WRITE !N THIS SPACE
S #4/) &S # %4 - - F
ity & St . ‘ tat 4, FEI Number Applied For
g /Affﬁﬂ--%eo&(&—'ﬁcll{-y- /CL. - i 7 oc/(! M; -/ e il e et e e e D NI Applicable | -

Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FINAN, PATRICK
2011 GULF BLVD., #4B
INDIAN ROCKS BEACH FL 33785

W

"l pidd, STk

Slre;t Edg& ﬁfﬁox&bﬂﬂ}ot A?W)

FL

2755

N frocks B,

o/purposs of changing its registered office or registered agent, or both, in the State of Florida.

rd .
(NOTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 10 do s¢.
{See criteria on back) @’

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Date

Daytime Phone #

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE Jlchange [ Acdiion | 5
NENE FINAN, PATRICK NAME S
STREET ADDRESS | 2011 GULF BLVD., #4B sTReE Aooress F—eR/0f GULF &ﬂj # A §
crv-s-7¢ | INDIAN ROCKS BEACH FL 33785 CIry-51-21P ?“.é
TILE [ Delete TITLE [ change  [] Addition | &
NAME NAME
. |. STREETADDRESS | _ __ e L N . STREET ADDRESS
Vo —_— T T —= v = - T et RRAS ST S S aFE e B T e o L= - - — = =
CITY-$7-7IP CITY-ST-2IP ) ) .
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE T Delete TINE T change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Delste TITLE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualjly for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate gef that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute, eport as required by Chapter 607, Florida Statules: and that my name appears in Slock 11 or Black 12if
changed, or on an attachment with g# ith all ggher likeArppsowered.
' _t. N & .
SIGNATURE: RS '




