FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P97000049971 Secretary of State
05-05-2003 90280 018 ***150.00

1. Entity Name

TESSERA GULFSTREAM, INC.

Principal Place of Business Mailing Acddress
1819 MAIN STREET 7800 BAYBERRY ROAD
STE 20 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Staie 4, FEt Number Applied For

65_0763 167 Not Applicable
Zj| i "
P Country Zip Country 5. Certificate of Status Desired O gg;giiﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Addrp‘ésbmew Registered Agent

N 3m
GURLEY, DAVID A I A NS~ C.Dau\d S le
! S reet Address (P.®. Box Number is Not Acceptable) .
NORTON, GURLEY, HAMMERSLEY, & LOPEZ
1819 MAIN STREET, SUITE 610 =535 S, PMA A
SARASOTA FL 34236 FL | 225
S | ZavaeSia A3

B. The above named entity stImits this statement far the istered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerkd agent.

SIGNATURE —
Signature, typad or printed name of registered age (NOTE: Registered Agent signalure raquired when reingtating) DATE
FILE NOW!! FEE IS $150.00 S .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
-10. . OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dekete THLE [ Change 7] Addition
NAME CLABAUGH, JAMES E NAME
stReeT Aporess | 1819 MAIN STREET, STE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST- 2P
TLE DVAS 3 etete e [l Change [ Adition
NAME FULLERTON, ROBERT C NAME
streeT aDoress | 7800 BAYBERRY ROAD STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32256 CITY-51-2P
TITLE VS O pelete TITLE [ Change  [J Addition
NAVE GIBSON, CHRISTINE e
STREET ADDRESS | 1819 MAIN STREET , STE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
T0LE v O Delete TLE [ Change [ Addition
HAME MCCULLOUGH, PAMELA NAME
streeT apoRess | 1819 MAIN STREET , STE 200 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-51-2IP
TME 7 Detete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-57-2IP
TILE O Dalete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certity that tha information supplied with this filling does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ernpowered to exeGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with.an address, with all other like empowered. _

SIGNATURE:

Daytime Phone #

SH
SIGNATURE ANDTYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

1986€00

A

CR2E034 (10/02)



