FOR PROFIT CORPORATION Jun 30?%%(])3:3])8;00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # “ ” 06-30-2003 90065 009 ***150.00

1. Enmy Name . :

GULF STATE PROPERT & /mQ/

2. Principal Place of Busingss 3. Mallmg Address

GY5 Sweg a 75275 LU AtLanic BLVD

Suite, Apt. #, etc. Su\le Apt. #, etc. DO NOT WRITE IN THIS SPACE

A8

_%E S 1 Cily & State _ 4. FEI Narmber Zpplied For
Jﬂéﬁﬂf FL' Mﬂﬁl@@ﬁ} ri—’: //{—" OL“" 0(061;/ "b 7 % Not Applicable

$8.75 additional

5%0é <b/ JCeo;mtry D Zmi%o@ % Iéggwﬁm 5. Certificate of Status Desired O Fee Requred

7. Name and Address of Current Registered Agent

Name

GERLIE (ELLECIE et

Street Address (P.O. Box Number ' Not Acceptable)

L5 S loa,

City

MbrepIE FL | 2%20¢

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

&ﬁ/ﬁ e 2r” GERRIE KELLERpzIcE, /PEES [4;4’8"03

fSIGNATunE- -
ignetUre, typed or printed namg afm(usle:ea agent and tafe if applicable (NOTE: Registeren Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. - OFFICERS AND DIRECTCRS

CR2E0348 (12/02)

e Pl ey . L

NAME GCERRIE }‘)/EI—LL‘:KMEYBJC " NAME

STREETADORESS | T B O G 5, .A v . STREET ADDRESS

Ciry-s1-2p m BlﬁGHTBLh‘L- 2206 LIN-sT e

THLE TIHE .

NAME NAME

STREET ADDRESS ETREET ADORESS ‘
CITY-§T-2tP e !
TITLE AATLE:
HAME HAME

STREET-ABDRESS.

STREET ADDRESS
CIFY-ST-7iP

TITLE

NAME

STREET ADDRESS " STREET ADORESS:
CITY-57-2IP CTy=sT- 1P
TITLE STIME

NAME NAME .
STREET ADDRESS L $TREET ADDRE
CITY-5T-21P onssrap o
TITLE CTmLE

NAME - NAME

STREET ADDRESS * STREET ADDRESS
CITy-S7- 1P OHYST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Sechon 119 O? )(l) Fiorlda 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered R

PrES

SIGNATURE: }waj’b%ww GLRRIE HELLERM 1o, €~ [§-07 (j -5/

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




