e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

LY

DOCUMENT #  P95000050535

GULFSIDE PROPERTIES AND INVESTMENTS, INC.

N

(05-28-2002 91760 008 ***150.00

Principal Place of Business Maiiing Address

221% GULF BLVD 1580 GULF BLVD. #1207
INDIAN ROCKS BEACH FL 33785 CLEARWATER FL 33767
us us

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Numbar 3 33 msu Appliad For
59. Net Applicable |
Zip Counlrv Zip COUHW ” . $8.75 Additional
e e = T LT Ry L dr e o ee——— gk e - L T e e m wS —5' gemf’smtgs D_esnred‘ . _D.- Fee- Ftoqulred' — -
6. Name and Address of Cumrent neglsterod Agent 7. Name and Address of New Reglstemd Agent
ER Y e R L Ny SN someml e Name s=mee=o = —mm———— sl s
SCHE'!R STACY L Street Address (P.O. Box Number is Not Acceptable}
1560 GULF BLVD., #1207 ,
CLEARWATER FL 33767
City FL Zip Code
8. The’ above named entity submits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Florida,
i .
siGNATURE
Signaire, typed or printad name of registarsd agent and bitte it applicable. (NOTE: Ragistaréd Agont signature required when rainstatng) DATE
9. This corporation is eligible to salisty its intangible FILE NOWN!I FEE IS $150.00 10. B o .
Tax tiling reguirement and slects 1o do so. After May 1, 2002 Fao will be $550.00 ) TrZ::j::rf:jag;:'r?:uz '::"C'"g 25.0901\;:5;3 Be
{See Critefia on back) ~- = = O ‘Makes Check Payable to Department of State . _)_ - e L
A S e i S, N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TNE Ol Change  [J addion | S
NAME SCHELLER, STACY L HAME &
sTRier avoress | 2215 GULF BLVD STREET ADDRESS §
cre-s1-2¢ - | INDIAN ROCKS BEACH FL 33785 OITY-ST. 2P §
TILE O petete TE Dlcrange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CITY-ST-ZiP
TLE . ) T T T O T fme o o e~ = T e = — C o {0 Change - (] Addition. [~ -
_ NAME e = s za ozl NAME aam e o P . = s o
STREET ADDRESS STREET ADDRESS
CTy-5T1-P CiTY-ST-2P
e O Delete TIME O Chargs [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIy-§1-109
TE 7 Defete TLE Dchange ] Adaidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-5T- 29
TILE [ Deleta TITLE OO change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 D7 (3t 3 as, | lurther certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have he-seno el oo p under odltr~hat | am an ofiicer or director
ol tha corporation o the receiver or trustee empowered (¢ exacute this report as required by Chepts Rame appears in Block 11 or Block 12 if
chainged, or on an attachmant with an address, with all other lxg empawere
SIGNATURE: 757
Oayirne Phone #




