- b -, 64
. 3 Ay s
‘-2000 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # PQ7000020073 Jul 21, 2000 8:00 am
1. Entity N
' Name Secretary of State
GULFSTREAM AUTO INSURANCE, INC. . 07212000 90149 032 400,00
06-21-2000 90001 042 ***150.00
Principal Place of Business Matling Address
1670 S.E. PORT ST. LUGIE BOULEVARD 1670 S.E. PORT ST, LUCIE BOULEVARD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952547t AUULG (IO
E R ¥ (A OO
Suite, Apl. ¥, atc. Suite, Apt #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650728365 Not Apgicath
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Deslred O Foo Raquited
6. Nams and Addresas of Curreni Reglstored Agent 7. Nemp and Address of New Registered Agent
Smemmm Sw M e e S g T St TV et ol B e e e 2 AR T F P TS e T T o™ gt e - - o e ==
- - ~MAYFIELD, JEFFREY € - T T T T T T MShest Addross (RO Box Number 1s Nol Acceplable) —
1670 S.E. PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34852
City e FL I Zip Code
8. The above named enlity submits this statement for the purposa of changing its registerad oliice or registerad agent, of both, in tha Stata of Florida.
SIGNATURE
Signature, typed or pormed name of registered agant s Utie if appicabie. (NOTE- Ragrsiered Agant signatur raquired whan renstain () GATE
9. This corporalion is eligible 10 satiafy its Jntangible FILE NOW! FEE IS $150.00 . P
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?,.z:: ﬁ:;m:?suf;mw $,, MS-GOGQON;SBB
(Soe crileria on back) O Make Check Payahle to Department of State )
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
NTLE P O deiets TLE [ [\ m XEhanoe [ Addition
e MAYFIELD, JEFFREYE - e edd, Geoltrey, =
smeeTooRess | 1670 S.E. PORT ST. LUGIE BOULEVARD SIREETADDRESS o r')¢ SE e Pord S . Lucle
om-s-2° | PORT ST. LUCIE FL 34952 o-5t-2p
TmE ] petete TLE [DChange [} Auiiun
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
TIE [ petete TITE Ochange oot
NAME NAME
S"EETADDRE& '_j'_‘_— T‘:'_:—. -_-" :_;’_:':!" e --_ fT_ ";'i ,z:—, smnﬁm- s S T T T R e R L T D B
Giry-S7-0P ’ * CIFY-ST-2IP
HME 1 Detete me O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-219 CITY-53- 2P
mE 7 Oeteta TinE O change 3 Addition
NAWE NAME
STREET ADDRESS STALET ADDRESS
Cmy-51-1p CITY-ST-2P
TNLE T Delete TME Olchange OO0
NAME R NAME
STREET ADDRESS | STAEET ADDRESS
CITY-§T-1P CITY-ST-79

13. | hereby certi

that the information supplied with this filin é;
indicated on this repart or supptemental report is true an

does nol qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as If made under oath; that | em an officer or director

of the corporation or the receiver or rusiee empowered o 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 attacl

SIGNATURE:

j‘r with an addrass, with all other like ompowerad,

Pyt _//‘.

SCt 2)f Fo r

_Cz/m’faa
f  Cowf

ATURE AND TYPED OR PRINTESTRAME OF SIGMING OFFICER Oft MRECTOR

Daylime Phone #




