2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P02000100620

GULF WEB SERVICES, INC,

Mailing Address
605 SE 13TH ST
CAPE GORAL FL 33990

Principal Place of Business
605 SE 13TH ST
CAPE CORAL FL 33890

2. Principal Place of Business

O™ SE yxthgl,

3. Mailing Address

05 SE_13Th

st

Sulte, Apt. #, elc. Suite, Apt. #, elc.

FILED

May 09, 2003 8:00 am

Secretary of State

05-09-2003 90152 041 ***150.00

VRSN

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied Far
CQro.l .PLn CO-OQ CQRL[ FL ’ L{% - o qqfaﬁ Not Applicable

Z. Cauntry P Countr 5 ‘Certifi'cate of Status Desired . $8.75 Additional

‘§30[°| 0 MS”Q '%%OIC)‘ O 123 ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

O HuHehinS

n

Street Address (P.O. Box
i

Nymber is Not Acceptable)
o GE,

“ Cape Coral

FL

P2E990

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

4l

the obligations of regmteW

i@nature, typed o printed name of regisiered agenl and title if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

£ FILE NOWU! 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 Fund Cantribution.

$5.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . O Celete I THLE [T Changa [ Addition
NAME HUTCHINS, TARA J HAME ‘
STREET ADDRESS | 606 SE 13TH ST STREET ADDRESS

cry-st-2p {CAPE CORAL FL 33990 CITY-8T-7iP

TmLE _ f% O Delete s [ Change [ Addition
NEME e NAME

STREET ADDRESS . STREET ADDRESS

OTY-ST-ZP % oITY-ST-7P

e . . [ Delete TLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TILE O Detete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CIFY-ST-21P

me [ Dalete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

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

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i},

), Florida Statutes, | further certify that the information

- indicated on this rexort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addregs, with all other like empowered.

SIGNATURE:

Daytnme Phone #

AY | 2166250

CR2EQ34 (10/02)



