2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025160 FILED
1+ Enily Mame May 01, 2000 8:00 am

GULFSTREAM TITLE SERVICES, INC. Secretary of State

05-01-2000 90002 030 ***150.00

Principal Place of Business Mailing Address
32t SE 15TH AVENUE 32t SE 15TH AVENUE
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-2366
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%66857 Applied For
Not Applicable

Zp Country Zp Country 8. Ceriificate of Status Desired O ?fe'gescl lﬁ?:;“““a‘
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglistered Agent
Name
MURRAY, DAVID G Street Address {P.O. Box Number is Not Acceptable)
321 SE 15TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this stal

. - - C. ™

stered office or registered agent,
W S TR
h

R, S

9. This _;orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Deete e [ Change [ Addition
NaME MURRAY, DAVID G NAME N
stheer aDDRESS | 321 SE 15 AVENUE STREET ADDRESS A
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP :
TITLE [ Delete TITLE ) Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P _
TITLE - M Delete TITLE - . —— - AR -~ «[=) Change - - [} Additien-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2%
TITLE 1 Delete THLE (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete N B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | nereby certify that the information supplied with thi
ingticated on this report or supplemental report is
of the corporation or the receiver of rustee em
changed, or on an attachment with an addre,

SIGNATURE: ___2/GES ORI #/14/()0

fDate

gt quakfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hatgmy signatyse shall have the same legal effect as if made under cath; that | am an officer or director
" wiHed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona # J




