2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF ATLANTIC MARKETING GROUP, INC.

P96000016661

Principal Place of Business

1530 CARILLON PARK DR.
QVIEDO FL 32765

Mziling Address

1530 GARILLON PARK DR,
QVIEDO FL 32765

2. Principal Piace of Business

530 pilons Prr. De.| 1530

3. Mailing Address

QAQ:lu,op PG(LK Dre.

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90022 040 ***150.00

AR WARATIEARA

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
nDvieho |, Fu Oviebo ; FL 99-3363137 Not Applicable
Zp 2270 _{ Country Z% 216 5/‘ , Counlrflu < A 5. Certificate of Status Desired O fge.g?q L':?:‘;ﬁonal
6. Name and Address of Current R d Agent 7. Name and Address of New R ed Agent
o : Name ST N T T

PENN‘INGTON' ROBERT A. Street Address {P.0. Box Number is Not Acceplable}

1530 CARILLON PARK DRIVE
OVIEDO FL 32765

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

Signature, typed or printed name of registered agent and [itle if applicable

(NOTE: Registarsc Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE [ O celete THLE [ change  [] Addition
A PENNINGTON, ROBERT A A

STREET ADDRESS | 1530 CARILLON PARK DRIVE STREET ADDRESS

CITY-5T- 2P OVIEDO FL 32785 CITY-5T-2P

TME ST O oelete TITLE [ Change [ Addition
NAME PENNINGTON, SANDRA K NAME

STREET ADDRESS | 1530 CARILLON PARK DRIVE STREET ADDRESS

CTY-51-2P OVIEDO FL 32765 CITY-$7-2IP

13 - - - ~[ Delete - TILE - [P [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITV-§T-2IP

TLE [ Delete 1113 [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-57-2P

TITLE O Delete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 21

TITLE 1 Delete TME [J change  [C] Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 trustee empowetad toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an almdr%& with ail f like empowered.
(ST LIV ARG RS
SIGNATURE: AT AT D

ShNAT\JRE AND TYPED OR PRINTED NAME QF SIGNI|

/- f*/- O H07-38F 052

Date Davtime Phone #

FFICER OR DIRECTOR

] AY 2012800

CR2E034 (9/01)

v




