2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90263 009 ***150.00

DOCUMENT # P96000074088

1. Entity Name

GULFSPAN, INC.

Principal Place of Business Mailing Address
813 ISLAND WAY 813 ISLAND WAY
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3397809 Not Applicable
Zp ountry P Country 5. Certificate of Slatus Desired O geae g?qgg;;tlonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Name
GASS ! S Street Address (P.O. Box Number is Not Accepiable)
1245 COURT STREET STE 102
CLEARWATER FL 34616
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ' .
9. Election C ign Financin
After May 1, 2003 Fe‘e will be $550.00 TrustIFundagozE:;igt:‘uti:n. ’ O fdsd-gﬂohgis °
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE D O elete TMLE O3 Change [ Addition
NAME ELDRIDGE, KAREN NAME
STREET A0DRESS | 813 ISLAND WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NavE ELDRIDGE, HAROLD NAE \
STREET ADDRESS | 813 ISLAND WAY STREET ADDRESS
crv-st-zr { CLEARWATER FL CITY-ST-ZiP
TITLE ] Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§T-2IP CITY-5T- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 4P *
TITLE [ Delete TITLE [ Change = [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
NLE O Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information suppliegkfith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricla Statutes. | further certify that the infarmation
indicated on this report or supplementgls€port 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 corporalion of the receiveg opbkrtistee empowered (o execule Lhs re gas requ|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment 7&7_

/&‘i/;aoa s%(-9314.

$NMPED OR PRINTED NAME OF SIGNING OFFICER OR omec'gi Dat Daytime Phone #

SIGNATURE:

YEnry

b
[

CR2E034 (10/02)



