S

2002 UNIFORM BUSINESS REPORT (UBR) | Ma 13l: I%OE(:)]Z) $:00 am

DOCUMENT # | 5 y
e e P94000082798 : Secretary of State
GULFNET TECHNOLOGIES DESTIN, INC. U 05-13-2002 90058 013 ***150.00
Principal Place of Business Mailing Address
707 HWY 98. E 707 HWY 38 E
SUITE H SUITE H° . ) o
DESTIN FL 32541 DESTIN FL 32541 g i 2 "
2. Principal Place of Business 3. Mailing Address 4 ’ - "f
. #
1 .
Suite, Apt. #, etc. Suite:-A'pt. #.etc. K DO NOT WRITE IN THIS SPACE [
~ . l‘ ‘
City & State City & Statg ~ 4. FEI Number - ) Applied For
s . 993277314 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
N Fee Required
-~ 6. Name and Address of Current Registered Agent . ~- - |~ - . .7..Name and Address of New Registered Agent l
Name !
HOLMES’ UNDA Street Address (P.O. Box Number is Not Acceptabla)
707 HWY 98 EAST STEH |
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
. L N ‘ m , ‘ .
* oy eaimamentana seci oo " | AftorMay 1, 2002 Foo il bo Sss00 | 1% Eecion Campain Francing - $5.00 way 5e
' 7ed ’ ¥ 1, : . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [T Delete TITLE [® change [ Addition é
NAME HOLMES, LINDA NAME e
STREET ADDRESS {3797 MISTY WAY seeraooness | 4 Bla Sunset Blvd §
on-st-zp - |DESTIN FL orv-stze - |hicewile, F- 333518 §
TILE D O Detete TILE [® Change [ Addition | &S
NAME HOLMES, LINDA ~ . NAME '
STREET ADDRESS 3707 MISTY WAY. smeEroniess | 431D Sunset Hud
orv-si-zp - DESTIN FL 32541 . ov-stze [Mdice ville, FL 355718
TME = ==y = - ~ = [oeee —fme -~ — =~ - O Change [ Addition
NAME DYESS, WILLIAM W | RAME
STREET ADDRESS |563- POCAHONTAS STREET ADORESS
CITY-ST-2IP FT. WALTON BEACH FL ) CITY-ST-2IP
TITLE O Dalata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP Lo ¢ CITY-ST-2IP
TITLE [ pelate TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-8T-2IP
TITLE [ Daletz TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s 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 carporation cor the receiver or trusiee empawered to execute 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 address, with all other like empowered.

S .._>.~»; - 4 /2 =;" = ; Ui'}ﬁ"mﬁ .
SIGNATURE: Z )4 Yy me. ‘1‘} AMCA 850 FH - Qb T
S5 HRA 63 VD R bas Oeime Frind &




