2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ6000018401 Apr 11, 2000 8:00 am

1. Entity Name

GULFVIEW MARINE INC. ecretary of State

04-11-2000 90059 014 ***150.00

Principal Place of Business Mailing Address
2754 SUMMERDALE DR 2754 SUMMERDALE DR
APT B APT B
CLEARWATER FL 33761 CLEARWATER FL 33761-2835 [—
us us V97437

W

2. Principal Plage of Business 3. Mailing Address “ll“ll“ll m'"

2296 Presneoogo L 2240, Primmso L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bas. 1ISOY At ISOI
City & State Cily & State 4. FEI Number 65-06506 18 Applied For
iy - \£/ e ., \-'é} Not Applicable
Zip Country Zip Country " ) $3 75 Additional
5. Certificate of Status Desired O . b
.537 /93 32y RS Fee Required
_ -—_..6._Name and Address of Current &eﬁg}stered Agent 7. Name and Address ol New Registered Agent
" X Name TS g ——
Tt James Higginbotham -
HIGGINBOTHAM, JAMES A 2296 FPrimrose Lane #1501 Street Address (P.O. Box Number is Not Acceptable)
2047 DARLINGTON OAK DR. Clearwater, FL 33763
SEFFNER FL 33584 —
ff D\ City Zip Code
) /l/ e Pddress FL

Y400

(NOTE: Registered Agent signature required when reinstatng) DATE
8. This Foréorati?n is eligible to satisfy its Intangible _ FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Faes
(See criteria on back) a Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TITLE [ Change [ Addition
NAME HIGGINBOTHAM, JAMES A NAME
street aDoRess | 2047 DARLINGTON QAK DR. STREET ADDRESS
CITY-ST-ZiP SEFFNER FL 33584 CITY-ST-21P
TITLE ' O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TITLE [J Delete TILE [JChange [ Addition
TNAMET T T T —— ® TNAME™TT T P="can T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TnLE ] Detete TITLE Dl Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY -$T-21F
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied i is filing does not qualify for the exerpption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepia ia igna{dre shall have the same legal effect as if made under oath; that | am an officer or director
rec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] ,/Z/—'%&d 722 -40-0137

Date Daytime Phong #

CR2E(34 {9/99)



