2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075275 . Feb 02, 2001 8:00 am
e — Secretary of State

[d
H

~

GULF ATLANTIC CONSTRUCTION & DEVELOPMENT CO., IN 02022001 90T o3 001 **2450.00
Principai Place of Business Mailing Address

14771 67TH TRAIL NORTH 14771 67TH TRAIL NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 - z 4 z 9 3
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 650617133 Applied For

Not Applicable
Zip Country 2ip Country 8. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent : © - 7. Name and’'Address of New Registered Agent” ™ ==oo .-~ _ | -
Narme

MOQRE, T. MICHAEL
14771 67TH TRAIL NORTH
PALM BEACH GARDENS FL 33418

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

thg pirpose of changing its regjstsred office or registered agent, or both, in the State of Flerida.

722 T O

8. The above named entity sybmits this st

SIGNATURE K. J

Signature, yped or printed name of registered ageni and titls it applicable (NOTE: Registered Agent signature raquired when rsinstating) / Df E

9, Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finangng $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e P O Delete TIME [ Change  [J Addition

NAME MOORE, MICHAEL T. NAME

STREET ADDRESS | 14771 67TH TR N. STREET ADDRESS

orv-sT7P | pALM BEACH GARDENS FL 33418 ciTY-s1-2p

TILE O Detete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE S—- - - = [} -Deleta - TITLE - - el e [ Change {7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE [ Dalete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET AGDRESS

CiTy-§7-2IP CITY-51-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-S1-2IP

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information suppfied with this fjling does gt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental yeport is trg@ and accpfatk 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 recejwef or triigfee empovepéd to exfoulé this report as required by Chapter§07, Florida Statutes; and that my name appears'i&B\ock 11 or Black 12 it

rad

changed, or on an attach

56/ —
flor— 7)tn O S50 —ap.77

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el ( e Daytime Phana #

SIGNATURE:

CR2E034 (10/00)



