FILED

2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00
UNIFORM BUSINESS REPORT (usn) g / £ St tam
€Ccreta 0 atc

DOCUMENT #  P93000079983 ry
1. Entity Name 02-06-2003 90108 001 ***150.00
GULFSTREAM INTERCOASTAL REALTY, INC.
Principal Place of Business Mailing Address
1610 MERCURY ST. 1610 MERCURY ST.
MERRITT ISLAND FL 32953 MERRNTT ISLAND FL 32853
- . ARV TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3226053 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] Eg;gfqlﬁ?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLMES' ALAN - ‘ B 1 'Streei Addre‘ss (P.O. Box Number is Not Acceptable) )

1610 MERCURY ST.

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE
.’ Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
o
.Aleul-tﬂE N?"Zéga ';EE Iﬁlﬂsgsggm 9. Election Campaign Financing $5.00 May Be
er May 1, e;e w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detele TILE [J Change [ Addition
NAME HOLMES, ALAN HAME
streev ADDRESS | 1610 MERCURY STREET STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 GITY-ST-21P
TILE D [ celete TTLE [ Change [ Addition
NAME HOLMES, SHIRLEY NAME
STREET ADDRESS | 1610 MERCURY STREET STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32953 ciry-sT-2¢
TITLE [ Delete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS = e oe ==~ . e . [ STREETADDRESS | = . . e et e
CITY-§T-21P CITY-5T-2P o
TITLE 7 Defete TITLE : []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ palata TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Defeie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(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 receiver or trustee empowered 10 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 attachment with an gddr ith ail other like empowered.
SIGNATURE: &Qﬂ!@ b 4@[2 WRE REDLE e Fru 01/03/03  221-453-2D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TUO RO [ ]

v

CR2E034 (10/02)



