2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

PECn)mS)Nl;JmI!/IENT # P01000115614

GULF-FLA. MANAGEMENT SERVICES, INC.

ecretary of State

04-21-2003 30393 014 ***150.00

Mailing Address
3615 EAST LAKE AVENUE
TAMPA FL 33610

Principal Place of Business
3615 EAST LAKE AVENUE
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

VN BEAC R AR

Suite, Apt. #, elc. Suite, Apt. #, stc.

ﬁCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
&} ¢ él ?3 83 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - = - C - o TR PR ~ . -~ = . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B MName
FOWLER WHITE BOGGS BANKER PA

C/O HUNTER J. BROWNLEE
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602

Street Address (P.O. Box Nurnber is Not Acceptable)

Zip Cocde

Gity FL

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and fitle if applicabla.

{NOTE: Registerad Agenl signaturs requited when reinstating) . DATE

FILE NOW!!!_ FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be

Added to Fees

10. e OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D IR O petete TILE [l change [ Additign
NAME MCCOY, ROBEAT L NAME

sthee aboress | 4810 CLUBREATH ISLES ROAD STREET ANDRESS

CITY-ST-21P TAMPA FL 33629 - CITY-ST-2IP

TILE ﬂ? s/ ST O Delete TILE [ Change ] Addition
NAME /7T e EACT HELR NAME

STREETADDRESS | BL 4.8 57 #Awe 8BYp STREET ADDRESS

onv-stwe | omgon. (.. 3Fh LO o CITY-ST-2IP

TITLE 3 celets TME T T 7 [Change T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

TIILE 3 Delete TITLE [C Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2iP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE X O Delete TITLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\Lhio Lo’.?. §13-1 (L3

"Date Daytime Phone #

ANV 981540

CR2E034 (10/02)



