2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000107945 Secretary of State

1. Entity Name

GULF REGION AF.S., INC. 05-20-2002 90017 046 ***150.00
Principal Place of Business Mailing Address

3901 W. KENNEDY BLVD, 1611 W PLATT ST

TAMPA FL 33609 TAMPA FL 33606

AR LR

2. Principal Place of Business 3. Mailing Address
iR202 Hho Hidops fReS Pruy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
£\05
City & State City & State 4. FEI Number Applied For
TM PA p—L__ 59'3485359 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
| ‘336\* -~ m_‘_u S”k‘ ~ _ 5. Cerflflcale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

KOEHLER, KEITH W Street Address (P.0. Box Number is Not Acceptable)

1611 W PLATT ST

TAMPA FL 33606
City FL Zin Code

8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and tifle if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. " . e . . ' 1 '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Ad d-e 4 to Fees
{Sed criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Y, 3PD 1 pelete TITLE wnge [ Addition

NAME LAWSON, LARRY Y

sTaeeT ADDAESS | 3901 W KENNEDY BLVD sweeraooness |LiEy BO2- Hoe0Pg (72X Pwy # (QS

crv-s7e | TAMPA FL 33609 CTY-S7-2P 70+ P £ 2,264 7

TMLE ™ Delete TITLE [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP e _ ' CITY-ST-2P

TMLE O Delete TTLE ] Change ] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE [J change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP GITY-$T-ZIP

TITLE [ pelete NLE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ petete TITLE _ [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP L~ CITY-ST-

A in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
ave the same le ffect as it made under oath; that | am an officer or director
& Statutes: and that my name appears in Block 11 or Block 12 if

$ 3-n =0V &5-vo1 - "317

OR DIRECTOR Date Daytime Phona #

2 fliperdoes not qualify for the exemption st
indicated on this report or supplem nebnccurate and that my signature sh
of the corporation or the receiver of 1R execute this report as required

changed, or on an attachmgmi- i g le—arih gbthep like empowered.

SIGNATUR

13. | hereby certify that the informalg

il

May 20, 2002 8:00 am

CR2E034 (9/01)




