2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031016 .
1. Entty Namo Jun 05, 2000 8:00 am
GULF AVIATION INC. Secretary of State
06-05-2000 90047 029 ***150.00
Principal Place of Business Mailing Address
165 CESSNA DRIVE 165 CESSNA DRIVE
SUITE 100 SUITE 100 '
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-7370
e AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Nurmber Applied For
59-3376513 Net Applicable
Zip Country Zip : Country 5. Certificatg of Status Desired O gge'gesqlﬁfe?innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e T TE s T I = .- - - Name — T T P T e e v - -
-E)ﬂH'u N \chu'\ Loho\on (o)
CULLEN' JOHN FJR Street Address (P.O. Box Aumber is Not Acceptable)
185 CESSNA DRIVE
gggTEg?Joe FL 32456 165 Cessna Drive  Suite 167
. Cit Zip Code -
Y Port Y, \oe FL | 22%<s¢o

8. The above named entity s nt for the purpose of changing its registered office or registered agent, %FJbolh, in the State of Florida.

SIGNATURE > / { 9/ oo
Signature, typed or printed name f‘f (gistered agant and n]a if applicabte. {NOTE" Ragistered Agent signal.re required when reinstating) DATE [

9. This .c-orporatign is eligible to salisfMlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hl\ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See oriteria on back) 47 Make Check Payable to Department aof State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ﬁfnemﬁ TITLE [ Change [ Adeition

NAME CULLEN, JOHN F JR NAME

sTreer a00Ress | 165 CESSNA DRIVE, SUITE 300 STREET ADDRESS
CITY-ST- 7P PORT ST. JOE FL 32456 CHTY-§T-21P

TIMLE D O Delste e Dl Chenge T Addition

NAME CULLEN, JOHN F it NAME

STREET ADDRESS | 737 OWASO STREET ADDRESS

CITY-ST-21P DAYTONA BEACH EL GITY-ST-7IP

JE_ e, , e e Do Qe LD e [ Chenge SR addiion |

NAME NAME Betty deon Londono

STREET ADDRESS STREET ADDRESS | 165 Zess na, Dy,  Suite 1077

CITY-ST-2P CTY-ST-2IP Port SV. \ex . FTL 3a4sh

ol T "

TIMLE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-ZiP

TITLE [ elete TITLE [ Crange [ Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P . CITY- 5T-2P

TITLE [T Delete e (I Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-21P

13. { heredy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the irformation
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 frust; wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: __ SIGINNIDZQE FRa0=g) Sy §50 327-/237

SIGNATURE AND WPE@PR!MQ NAME OF SIGNING OFFICER QR DIRECTQR Date Oaytima Phone #

—3

LYo

CR2E034 (9/99)



