2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULFSTREAM INTER

P01000109815

MODAL, INC.

Principal Place of Business

P O BOX 599
PALMETTO FL 34220

Mailing Address

P O BOX §99
PALMETTO FL 34220

2. Principal Place of Busingss

2105 (T4h

3. Mailing Address

St E P.c. PBox

443

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90182 002 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

City & State
FALMETTO

ity & State
Fu GhnbenTon  FL

4. FE} Number Applied For

(p ﬂ - O D O , tp% ; Not Applicable

e 2D e | COUNNY e e DI e e

A4 AN

ManATeE | 34 20b-0943

COUNtY oo " e

MANATEE

;u e ;‘Jf = D.-r.—-—m \
5. Certificaté ot Status Déesired O Fee Roquired

—— $8.75:Additional-—— -

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

KNOWLES, RICHARD T
7403 16TH AVE NW
BRADENTON FL 34208

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named eniity su

brmits this statement

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e oz

SIGNATURE X
. Signature, typed or pri

[

intad N of registerad agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible
Tax filing requirement and
See criteria on back)

‘o saisfy its Intangible FILE NOW!!! FEE IS $150.00
elects to do so. After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIRLE [ Change [ Addition
HAME KNOWLES, RICHARD T NAME
streeT aooress | 7403 16TH AVE NW STREET ADDRESS
onv-sr-zr | BRADENTON FL 34208 CITY-§T-ZIP
TITLE [ Delete TIFLE P _ [ Changs [ Addition
KAME NAME NALTEQ_W- McCARN JR
STREET ADDRESS smeTaness | 30 1T+h AVE DR w
L CTY-ST- B e it s e ez mm o e e mwe e NOTSEIR - | (p anEpdTRAY CF L 34205. : -
TIMLE [ petete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE O petete TIME Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec? empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment wit|

SIGNATURE: £

s, with all oth

ike empowered.

'{/Lc,/av Q1-TAl- 4414

Date Daytima Phons #

CH2E034 (9/01})



