FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000064013 ecretary of State

1. Entity Name 04-03-2003 90123 047 ***150.00
GULL TRANSPORTATION, INC.

Principal Place of Business Mailing Addrass
1865 STANCEL DR 1865 STANGEL DR
CLERAWATER FL 33764 . CLERAWATER FL 33764 , ,
s — ORI
Biatisd! AT R MmN
Suite, Ap" # ete. Stite, Apt. 4, ete. .CHECK HERE IF MAKING CHANGES
City & State _'- éily & State - | 4. FEI Number . Applied For
HERNANDO BeacH HEENAODo BEACH A 04-3653842 - [ it Appicatie
Zip Cauntry oy - Country, - . 875 Additional
3§é o .7 A{‘SA‘ 5 a é O 7 é{ S A 5. Certificate of Status Desired O gee Hequ:rec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L . Name | . . R
| ‘ T T T AVEOMNICOLAS, MAR(A _Cr
ST ARNOLD’ JACK R Street Address (P.O_Zox Number is Not Accéptable)
1370 PINEHURST RD HY7 N (i
DUNEDIN FL 34698 |, Hgﬁ_,qiuao BEACH .
. City Zip Coge .
/ / FL | X9% 07
8. The above named efitily its thi : : ing i i i gafStered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when reinstating)

e - [
“F“"E. NgQwil! FEE l.s $150. !0; n ; 9. Election Campaign Financing $5.00 Mmay 8¢

After May 1, 2003 Fee will be $5 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE ‘DPST 7 elste THLE b PsT BAThange [ Addition
mve - | MAVRONICOLAS, MARIA G NAvE MAVRONICOLAS, MAe 1A G-
staeeT aboress | 1865 STANCEL DR STREET ADORESS | Afaf paf  Toe MV I A
orv-si-2¢ | CLERAWATER FL 33764 ov-star (N S a8 D0 REACE - gﬂé 67/
TILE O Detete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 celete TITLE .[JChange [ Addition
NAME - = - T TR ey s NAME  © - - i "= - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21p
TILE {7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP
TITLE [] Dalete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
TITLE . 1 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP F CITY-5T-2IP

does not qualifydor the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplginental report is true and gectmgte and tifat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of.the corporation or the receivey op-trustee empowered this rglport as required by Chapter 6897 Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, ¢r on an attachment yJith an address, with alfother bke gmpoylered.

SIGNATUR

12. | hereby certify thafithe informatio supplied with this filin é;

Daytirna Phong #

AV 89526P0

CR2E034 {10/02)



