FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #- *s y
DOCUMENT # *s P94000025160 Secretary of State
GULFSTREAM TITLE SERVICES, INC. 05-08-2002 90125 031 ***150.00
Principal Place of Business Mailing Address
321 SE-15TH AVENUE 321 SE 15TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
N I AL AD IR R
1401 E. Broward Blvd. 1401 E. Broward Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 200
City & State City & State 4. FEI Number . Applied For
Ft. Lauderdale FL Ft. Lauderdale FL 65-0666857 Not Applicable
Zip Country Zip Country » ) $3.75 Additional
13301 USA 13301 USA 5. Cerlificate of Status Desired O Foo Hequire&‘; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, DAVID G Murray, David G

Street Address (P.O. Box Number is Not Acceptable)

321 SE"15TH AVENUE
FORT LAUDERDALE FL 33301

1401 E, Broward Blvd. #200

City Zip Code
. Ft. lLauderdale FL 33301

8. The above named entity subrpfls thisAtatemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Fk?

SIGNATURE / /

Signature, W’m printad reteff of registered agent and title / applicable. (NQTE: Registered Agent signature required when reinstating) v BATE
. S L ) W n
9. E;sfﬁic;rporahgn is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
g requirement and efects tc do so. After May 1, 2002 Fee will be $550.00 ™ . O
I usi Fund Contribution. Added to Fees
(See criteria on back) IK Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elate TMLE Bl Change [ Addition
NAVE MURRAY, DAVID G NAME 1401 E. Broward Blvd. #200
seer aooress | 321 SE 15 AVENUE SEETADORESS | Ft, T,auderdale, FL 33301
orv-si-ze | FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE O pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE {JChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cer:ify.lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee g ered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg, h with all 1 like gmpowerpd.

SIGNATURE: ___ .0/ R V/f .

Date Daylime Phone #

AY GELFOED HE

CR2E034 (9/01)



