2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

PgipNUmMENT # P93000004855

GULF PLACE CORPORATION

Principal Place of Business Mailing Address

95 LAURA HAMILTON BLYD

95 LAURA HAMILTON BLVD

Secretary of State

01-27-2003 90521 023 ***150.00

W W g e W R W

SUITE C-5 SUITE C-5
TS A AL A RN ERA
us Uus
2. Princjpal Place of Buslr_less 3. Mailing Address
1700 N C CATER LooP | T Town .o TR ool
Sf;it’e'_’t‘pt' " etcc- Y %e' Ap;' ‘:‘__e{‘c‘ [7] CHECK HERE IF MAKING CHANGES
City & S City & S . Applied F
SANTA Rosas Bioac | SAnTA RPOSABeacH v 598172549 o Aot
'%: a 4 Sq Coim)try' S 32ipa ¥ ‘S'q Coum&j S 5. Certificate of Status Desired O ?g.ggnﬁ:jecgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARD J. ROOKIS S e
95 LAURA HAMILTON BLVD

SUITE C-5

SANTA ROSA BEACH FL 32458

o e T

Name

Street Addrass’(P.O. Box Number is Not Acceptable} =

City

FL

Zip Code

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, 1yped or pninted nams of registered agent and titke if applicable.

(NOTE: Registered Agent signature required 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 Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND BIRECTORS

| EER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Detete THLE [ Change [ Addition
NAME ANDREWS, ANGUS HANE

seeeT AoDRess | 35000 EMERALD COAST PARKWAY STREET ADDRESS

CITY-ST-21P DESTIN FL CITY-ST1-2IP

TITLE VPD [ Delete TILE [ cChange 7] Addition
NAME ABBOTT, WILLIAM HAME

STREET AD0RESS | 35000 EMERALD COAST PARKWAY STREET ADGRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP

TITLE D ' O Dpelete TITLE [J Change  [3 Addition
NAME ABBOTT, STEPHEN NAME

street aporess | 35000 EMERALD -COAST PARKWAY “rem-- ~=N STREETADDRESS | ~

CITY-ST-2P DESTIN FL 32541 CITY-ST-ZIP

TITLE VPD [ Delete TME O change  [J Aodition
NAME VANDIVER, CHARLES NAME

streeT anoress | 35000 EMERALD COAST PARKWAY STREET ADDRESS

GITY-ST-2IP DESTIN FL 32541 CITY-8T-2IP

TiTLE STD [ Delete TITLE [ Change  [] Addition
NAME STEINER, JAMES NAME

sTReer aooress | 35000 EMERALD COAST PARKWAY STREET ADDRESS

CITY-S1-21P DESTIN FL 32541 CTY-ST-21P

THLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: @TW’E@UHRED

/- 22:03

F50.2007 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone 4

CR2E034 (10/02)



