2

” “ ; AT SR
‘2002 UNIFORM BUSINESS REPORT/(UBR)

e FILED
Mar 12, 2002 8:00 am

DOCUMENT #

1. Entity Name

P97000020073

GULFSTREAM AUTO INSURANCE, INC.

Secretary of State

02-05-2002 90030 012 ***150.00

Principal Place of Business

PORT: ST WCTE FL 34352

1670 S.E. PORT 5T, LUCIE BOULEVARD

Mailing Address

- ‘PORT ST, LUCE R 34262

1670 S.E PORT ST. LUCIE BOULEVARD

2. Principal Place ﬁBusiness

reon

pivd. [AT°ETrcon Blvd

[

Suite, Apt. ¥, elc,

ISuite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number ) Appfied For

. Namg and Addross of Current Reqjlstered Agent

. iy &5
§w 2 Stale + FL— % c‘f}_‘, L. 65-0728385. dot Applicable
%Zﬂ_qq 4 CO?I%Q ?Zl)pl—\-q q 4 Country 5. Cenificate of Status Desired [0 Eg-;fq,ﬁ;:‘{.‘.““”

7. Name and Ackiress of New Ragistored Agent

™ KASTEN _MARK T.

1670 SE. PORT ST. LUCIE
PORT ST. LUCIE FL 34852

BOULEVARD

Yl R SIVEP Palm Wos |

*_TegueSto. FL | 23861

SIGNATURE

8. The above named entity submixsrr\is statermant for tha pur of changing its registered office or registered agent, or both, in the State of Florida.

N Aaa S

Signature, yped or printad

J 2S00~

8. This corporetlion is eligible 1o s

{See crileria on back)

Tax filing requirament and alecls to do so.

b o regatered {geprars iite i apficable. O TE Repistared Agenl signiture tequired when reinsiating}
atisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einangi
X paign Financing $5.00 May Be
After May 1, 2002 Fee will ba §550.00 Trust Fund Contribution. O Added to Fees

Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P XDele[a e Ol Cange [ Addition | S
NAME MAYFIELD, JEFFREY E NAME &
steer ovess | 1670 S.E. PORT ST. LUCIE BOULEVARD STREEY ADDRESS &
eny-§7-2P PORT ST. LUCIE FL 34952 CITY-Si- 2P §
1 mo - O velete TE Ochange {7 Addiion | G
NaME MARTYN 1L HALLES F. NAME
STREET ADORESS | 53372 PErlriOUﬂ foirry STREET ADDRESS
CAY-ST-7P Cruprre\t FL- CITY-$7-21P
TILE VP [ Delete TINE O crange [ Addition
NAME KAsTEN MARW T, N el . Y
_smermooness | (060 S8 SULVER PALM WAY ) e avomess ] e |

ary-st-22 | g é)@ﬁn Z _-Tlﬁ'mm ' |
Tne ND " O Delete TnE Thchange L} Adiien
e furzewson , OD . v
STREET ADDRESS | 433 248 gALeATes DR. STREET ADDRESS
CrTY-ST-2P “TUPITE [} FL- 5’)“(’11 CITY-ST-2F
e b W 1 Detete e O change [ additicn
NAME LUAVAS ,  PATRVUIA W. NAME
STREET ADORESS ;?_ '_51'10 SN SuRsET TWALE CR. | smemaoomess
tify-S1-2P Pl U™ FH- —aqqqo CHY-St-2p
E ’ 7 Detete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

1 omv-st-ae CITY-S7-2P

13. | hereby certify that the inform

SIGNATURE:

indicated on this repon or supplemental report is true an

allon supplied with this ﬂrlng does not quaiily for the exemption stated in Saction 119.07(3)(1), Florlda Statutes. | further certify that the information

r accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an oHicer or diractor
of the corporation or the recelver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on &n attachment with an agrdress, with all other like empowered.,

J1R-0) U W dst) |

Caytins Phona # v J




