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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101489

1. Entity Name

GULFSIDE BROKERAGE, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 029 ***150.00

Principal Place of Business Mailing Address
1414 HOMESTEAD RD N 1414 HOMESTEAD RD N
LEHIGH ACRES FL 33836 LEHIGH ACRES FL 3393G-4855

2 Pincipal Pace of Business ; y 3'&‘*&'{9?‘}%‘35 L e 'b\ N, é—-‘ _ H“U“Hﬂ"'

RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State \c.:né’x\s,}it:e \’\ OLc\'é’S F \ 4. FEINumber  ee i7qea4g | Appled For
|Nn1 i '

Zip

$8.75 Additiona

Country JZl%\C( '_’ l I Countr( Q S 5. Certificate of Status Desired ] Fee Requirod

6. Nama and Address of Current Regislered Agent 7._Name and Address of New Registered Agent _

Name

WARD, RAYMOND L | Street Address (P.O. Box Number is Not Acgeptable)

+MONROE-AVE—

YoM ein cw-ag FLI%"“&%

SIGNATURE

8. The abave n ntity submits thi s;a%the ng its registered office or reglstere‘d agent, or both, in the State of Florida.

ofd or printed name ul\ebé{ered agent and ttle if applicable. Rag\slered Agent signature required when reinstating) DATE

9. This ccrporatior{_is/eligible to satisfy its Intangible FILE NOWI“ FEE 1] $150 Q0 10. Flestion Campaign Financing $5.00 May 6
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fae):es ®
{See criteria on back} 0 Make Check Payable to Department of State

BRI ' _ OFFICERS AND DIRECTORS | RE3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE PVST O Detete TILE Chafrge O

e WARD, RAYMOND L we G0l Warby R4

STREET ADDRESS | 4-MONROE AVE—™ STREET ADDRESS

omv-st-zp | LEMIGH-ACRESFL 33972 _ | cirveszp L Q\\ \q\\ Cher eS "F \ ?)-3(? 3 b

e O Dalete TLE Dehange 7

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

e : B 1 Dalete Tme O Change [

—NAME™™ - e e Tt e ezt - T W NAMES 2 T TR - amem Mages e ez T s - -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T- 7

TLE 7 B U Delete TLE CJcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TTLE (3 Delete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

e 7 U1 Datete TITLE . DOchange O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C1y-S7-2P

13. | hereby certify that the in
indicated on this rep
of the corporatio
changed, or on

SIGNATURE:

} pplied with this filing does not qualify for thefexelnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformat!on
¥ supplemegtal report is true gnd accurate and that my fignature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver girtrustee empowergfRto execus this repor as{requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with
' = 4’ 1-N)- o0
¥ SIGNATURE 7( fVPED OR pnnrrWs OF §|sumo OFFICER OR DIRECTOR Data Daytima Phone #




