2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P01000099382

GULF.ATLANTIC MORTGAGE INVESTORS, INC.

Principal Place cf Businass

3169 HWY 17 SOUTH
ORANGE PARK FL 3207

Mailing Address

3168 HWY 17 SOUTH
ORANGE PARK FL 32073

2. Principal Place of Business

3, Mailing Addrass

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90384 050 ***150.00

RGN

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ 5 '—'j 75 8 447 Net Applicable
& L Country L ___Z_'p_ - Couney | _5._Cenificate of Status Desred [ f&gfqgfdm"”
§. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
N R ~ Name
= B & e T - RS ke R — —TEET s | S s o e 2o TR —— s IR e SR e R I e
TAYLOR, GLEEN A Street Addrass {P.Q. Box Number is Not Acceptable)
462 KINGLEY AVE STE 103
ORANGE PARK FL 32073
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE 'SI

-

ipnature, fyped or printed nama of registersd ajent and tla #f applicable.

{NOTE: Registwed Ageni sgnatws required when reinstaing)

PATE

9. This corppration Is eligible to satisfy lis Intangible
Tax filing faquiremant and elects 1o do s0.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) Make Check Payable tc Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T Ooelete TME [JChange [ Addlition g
NAME DALTON, PETER O NAME =
seeTaooress | 3168 HWY 17 SOUTH STREET ADDRESS g
CIFY-S1-21P ORANGE PARK H_m CITY-§7-2P §
MLE D Xl)eleta TILE DO change [ aadition | S
NAME DALTON, SANDRA L HAME
¢Trst2P | QRANGE PARK FL 32073 cv-Sr-2p
e ' Opeee  fme T~ Ol Change ] Addition

| NaME e e I L T
STREET ADDAESS STREET ADDRESS U T R s
CTY-51-21P CTY-§T-2P
TILE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-2IP
TmE [ oatete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2IP
TITLE [ peete TIE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P

13. | haraby certilg
indicated on |
of tha corporation or the recei
changed, or on an attachi

sloe
d

that the Information suppliad with this filing does not gualify for the exemption stated in Section 19.07(3){i), Florida Statutes. | further centify that the inlgrmation
is report or supplermental report Is true and accurate and that my signalure shall have the same legal effect as it mada under oath; that | am an officer or dirgclor
ute this reperl as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red to oxg
!l otheglike empowared,

SIGNATURE: .

S RY AT AR D 5/1f47, G 278 7000
SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dete Qaytive Phone #




