2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021650

1. Entity Name

GULFSIDE RIVERROCK RESEALS INC

Principal Place of Business

4728 WEST ANITA BOULEVARD
TAMPA FL 33611

Mailing Address

4728 WEST ANITA BOULEVARD
TAMPA FL 33611

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30404 003 ***150.00

00029498

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-3368763 Applied For
Not Applicable
&P Country Zip Country 5. Certificate of Status Desired ~ [] ?g'gfqlﬁﬂ“""a'
5. Name and Address of Cufrent Registered Agent™ T = 7. Name and Address of New Regisiered Agent - h
Name
DUVALL, SCOTT A Searr Oovnew
Street Address (P.O. Box Numbegr s Not Acceptable}
4728 WEST ANITA BOULEVARD 51 W WACHE AT Y
TAMPA FL 33611
TEMPP- FL | 852 v

8.. The above named entity submits this statement for the

its registered office or registered

agent, or both, in the State of Florida.

7 -R/I-Cf

SIGNATURE
—Sm:ure_ typed or printed narme of regismea if applicable. {NOTE: Registersd Agent signature requirac when rainstating) DATE
] o L i "t
9. ;h:s ﬁgrporathn is e1|g|b|§ tctv salsslygs Intangible FILEA\I‘\IC)\#\‘...1 FFEE [S. $1 50.000 o 10. Election Campaign Financing $5.00 May Bej
ax fi ing rgqu;rement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ‘Added 10 Fees
(See criteria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME PSD 3 belete TITLE gq Change [ Addition
NAME DUVALL, SCOTT A NAME [ -
streeT so0ess | 4726-WEST-ANITA-BOULEVARD swe s | L 71 7 WALERGT Y
CITY-ST-2iP TAMPA FL 33611 CITY-ST-21P
TITLE [ pelete TMLE [ change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS

T CEY-siAp - CITY-ST-2IP
TLE (3 Delete TITLE CiChange [ addmign™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S1-21P
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE ] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
e O Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or oh an attachmenit with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 curporation or the receiver or trustee empov_vereﬁi to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

of]

like empowered.

&o)’*ﬁ" OUVQL\.-

S Rl

2 - R,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (16/00}



