2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED a
Mar 27, 2003 8:00 am !

ngNUMENT# P94000029680

GULF LITTLE SCHOOQL, INC.

Secretary of State

03-27-2003 90063 046 ***158.75

Principal Place of Business

6427 LAMBERT LN
NEW PORRT RICKEY FL 34652

Mailing Address
6427 LAMBERT LN

NEW PORRT RICKEY FL 34652

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES‘

City & State City & State 4, FEI Number Apphied For
NOT APPLICABLE B
- " - - —
Zip Country 2P Couniry 5. Cerlficate of Status Desired fg-g?qgf’:&"""a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent PUTSU J
- _ T DR = — = =[wNarme i ) T i
= werin ] e e I R T o T R p— - L wrmaemmt e
SGROKE’ RAY J Street Address (P.O. Box Number is Not Acceptabie)
5515 FOREST HILLS DRIVE
HOLIDAY FL 34690
City Zip Code

> FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.

S(GNATUHE

Slgnalure types or printed name of ragistered agent and titla it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FlLE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD 7 Delete MLE [JChange [ Adgition | &
NAME ALLEN, JOAN L NAME S
street aooress 15515 FOREST HILLS DR STREET ADDRESS g
cv-st-zp - |NEW PORT RICHEY FL 34690 CITY-§T-21P )
TITLE VD O Defete TITLE ] Change [ Additien %
NaME SCROKE, RAY J NAME

stReet a00RESS | 5515 FOREST HILLS DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 34690 CITY-SF-21P

TITLE [ Delete TILE [JChange  [] Addition

NAME T o NAME T oo - o

STREET ADDRESS STREET ADDRESS R

CITY-8T-2P GITY-87-2IP

TITLE [ Delete TLE [ change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the Information supplied with thls filin
indicated on this report or supplemental report ja
of the corporatlon or the receliver or trustee g

1)

et like g

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the infermation
fe apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
phpdute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED oM

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



