2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P0O6624

1. Entity Name

" GULP & TANNER, INC.

Principal Place of Business

55 INDEPENDENCE CR., STE. 201

Mailing Address
55 INDEPENDENCE CR.. STE. 201

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90282 047 ***150.00

CHICO CA 95826 CHICOCA S99 | e e v woa
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & Stale 4. FE) Number Applied For
95-2788449 Nol Applicebie
Zip Country Zip Couniry - . $8.75 additional
v o PP I _._._.|.5 Cenlificate of Status Desired, [ Fee Required—= .
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
WOOD, DOUGLAS B. Straet Address (P.O. Box Number is Not Acceptable)
3505 FRONTAGE ROAD, SUITE 300
5§01 €. KENNEDY, SUITE 804
TAMPA FL 33607 City FL | Zpcose
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.
SIGNATURE
Signature, typed of printed name of registered agent and ttla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) Lo
c , 0. Election Campaign Financing $5.00 may Be
Tax fnmg relaquwement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIREGTORS _
TLE P O pelete TITLE [JChange  [J Addition | &
(23]
NAME CULP, ROBERT L. JR. NAME S
STREET ADDRESS | 03688 BIRTCHER DRIVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P
EL TORO.CA —
TITLE VP O delete TITLE Ochange [ Addition | ©
NAME ROTTSCHALK, RORY NAME
STREET ADDRESS | 55 INDEPENDENCE CR #201 STREEY ADDRESS
CITY-81-2IP CH[CO CA CITY-ST-2IP
1T b1 o = — T il e [JThange [T Addition |
NAME CULP, THOMAS NAME
sTReeT AOORESS | 23686 BIRTCHER DRIVE STREET ADDRESS
CITY-ST-2IP EL TORO CA cy-$T-2IP
TLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2F
TME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or suUpleA
of the corporation or the rec, p
changed, cr on an attamsi

true and accurate and that my signature shall have the same legal e

pfifowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

SIGNATURE:

fiect as if made under path; that ! am an officer or director

/1300  (5%)d2r-351E

SIG?’I’UHE AND TYPED OR PAINTER HNAME OF SIGNING OFFICER OR DIRECTQR

Dara Daytima Phone #




