2002 UNIFORM BUSINESS

R |

REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF/ATLANTIC VALUATION SERVICES, INC.

P94000062685

Principal Place of Business

1819 MAIN ST. 16819 MAIN
SUITE €10 SUITE 610
SARASOTA FL 34236 SARASOTA

Mailing Address

ST

FL 34236

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90203 026 ***550.00

VAN SR A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65‘0514685 Net Applicable
Zi t Zi iti
s Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
o o e e ooy e o o | Name “n
o TEET T T e S s T T T e e e o e nw
NORTON, SAM D Street Adsiress (P.O. Box Numbsr is Not Acceptable)
1818 MAIN ST.
SUITE 610 ~
SARASOTA FL 34236 City FLL | ZpCoce

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.

SIGNATURE

re

Signature, Typed or printed name of registerad agent and title if applicabla

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

8. This corporation is eligiole to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

Aft

Make Check Payable to Department of State

FILE NOWI!! FEE %.3\150.00

10.
er May 1, 2002 Fee wili be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [T Gelete TIMLE (I change [ Additien
NAME PLUSH, ALAN C NAME e
STREET ADDRESS 3500 SUNBEAM DR STREET ADDRESS
crv-st-zk - (SARASOTA FL 34240 CITY-5T-71P
TITLE [ Detete TITLE I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CATY-ST-21P
TITLE O petete N Tme [ Change [ Addition
B S ) . T .
: - H B = TTA sl o= FE e P 3 = — . T e B T e Tl ey e 4~ = e = L
STAEET ADDRESS STREET ADDAESS ’ .
CITY-5T-2IP CITY-ST-7IP
TIMLE [T Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET AUDRESS
CITY-ST-2IP ] CIry-sT-2P
e C7 Delete i O] Change [ Addition
NAME ; | NAME
STREET ADBRESS H STREET ADDRESS
CHY-51-2iP ¥ Ciy-sT-2P
TITLE 1 Delete . TITLE [J Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

13, | hereby certify that the information suppiiad with this filin

g does not qualify for the exernption stated in Section 1 19.07(3)(

i), Fiorida Statutes. | further certify that the information

incicated 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
changed, or on an attachment witl

SIGNATURE:

to
A

A

cpmmmaicred 10 exacule this report as required by Chapter 607, Florida Statut
g/l other like empowered.
(S e .'f"-’*ﬂ'!f'-’ S EEa iy
ﬁéfu_’. !;‘?Li@}}wjﬁ Aalg C. Plus\..

@s; and that my name appears in Block 11 or Block 12 if

sl®lor  9ul.aea yyol

T,

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phone #

(VTR W ) ]

v

CR2E034 (9/01)




