2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P96000091564 Secretary of State
1. Entity Name 01-21-2003 90503 027 ***150.00
GULF INTERNET, INC.
Principal Place of Business Mailing Adldress
121 SOUTH JEFFERSON P.O. BOX 1428
PERRY FL 32347 PERRY FL 3248
- BT RAAD TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. , Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3415924 Not Applicabie
dp - Country zip Country 8. Certificate of Status Desired 0 §8'75 Adcﬁtional
| — ! T T —_—— e e e, TEml L e L L& - .= - Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY' MICHAEL J Street Address (P.O. Box Number is Not Acceptabie)
121 8. JEFFERSON STREET :
PERRY FL 32347
City FL Zip Code

8. The abmve named ent\ty submits thls 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. obhgahons bf reglstered agem

SIGNATUHE _
Tt "] ," signa(ure,'typed or printed name nf-regisxeved agent and titie if applicable (NOTE: Registered Agent quired when rei DATE
FILE NOW!!! FEE IS $1 §0.00 ) - )
P p . 4. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 Trust‘Fund Co?wtr?but\'on. ¢ ] Edsd-gieohg?ésae
Make Check Payable to Florida Department of State
10. T . OFFJCEHS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
mE PD 1 Delete TTLE (] Change [ Addition
NAME SCHNYDER, PHILIP . NAME
sreeT aDoRess | 3390 AZALIA DRIVE - STREET ADDRESS
orv-st-z2r - | PERRY FL 32347 CITY-ST-ZIP
TITLE STD 1 Detete TITLE [ Change  [J Addition
NAME MCKINNEY, MICHAEL J NAME
staeeraooRess | 111 LINDSEY (SLAND DRIVE STREET ADDRESS
crv-st-2p | PERRY FL 32347 CITY-ST- 2P i
THLE ' ] Detete TITLE C ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P CITY-ST-2IP
TILE 71 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF ‘ CITY-§T-217
TITLE [ celete TITLE [Jchange [ Addition
MAME NAME '
STREET ADDRESS ’ T STREET ADGRESS
CITY-ST-2IP Iy -51-2P
TmLE " [ Dakete TILE {1 change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . .. CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is trug 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 empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 ar Block 11 if
changed., cr on an attachment with an address, with all other fike empowered.

STp

SIGNATURE: Mex waty J-/5-2007 550-584-6592

Date Daytirng Phone #

FGOOWMA

nv

CR2E034 (10/02)



