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[ ]
DOCUMENT #  P95000009957 May 22, 2002 8:00 am
v Enity Nare Secretary of State
GULFSTREAM LOMAS, INC. 05-22-2002 90155 041 ***150.00
Principal Place of Business Maiting Address
1020 NW 62 ST, P.O. BOX 812200
:FT LAUDERDALE FL 33309 ALBUQUERQUE NM 87198
us us
2. Principal Place of Business ‘ 3. Mailing Address ““llm ”I ‘ll “”" |I”| I|‘|| |I’|| I|“| ||‘|I |I||| m“ I“” ‘Il‘ ’I"
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3302896 Not Applicable
zp Couniry Zip Country 5. Cerlificale of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~ WHITTINGTON, KEELY - T T Sireet AdTess (PO, Box Number 15 Not AcGepiabia) S
1020 NW 62 STREET
FT. LAUDERDALE FL 33309
City FL Zip Code
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
Signalure, typed of printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elechi I ‘
; , tion C aign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 chion --ampaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE O] Change [0 Addition | S
&
N WHITTINGTON, KEELY N 3
STREET ADDRESS | P.0. BOX 81200 STREET ADDRESS @
CITY-ST-ZIP ALBUQUEQUE NM 87198 CITY-ST-7IP IE'\':'
s
TITLE D O pelete TITLE ] change [ Addition | O
NAME WHITTINGTON, NERISSA . NAME
STREET ADDRESS P.0. BOX 81200 STREET ADDRESS
_or-s-22 | ALBUQUERQUE NM 87198 oT-seaR
TTLE ’ - - Ol pelete - - e ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CITY-ST-2I1P CITY-ST-2IP
| e O pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 CITY-ST- 2P

13. | heraby certify that thed
indicated on this report &
of the corparation or the receiver o)
changed, or on an attachment wj

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under oath; that | am an officer or director
BwChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BEFICER OR DIR

Date

Daytims Phene #




