FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P97000107945 ecretary of State

1. Entity Name 04-11-2003 90220 030 ***150.00
GULF REGION AF.S., INC.

Pringipal Place of Business Mailing Address
18302 HIGHWOODS PRES PKWY 1611 W PLATT ST
#105 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc.__ S ——— E]‘CHECK‘HERE‘iF'MRKING’C‘HKNGEE”

e T e e |

City & State City & State 4. FEi Number Applied For
59—3485359 Not Applicable
i Count Zi Countr
Zip ounity e Y 5. Cerfificats of Status Desired O $8.75 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEHLER, KEITH W
1611 W PLATT ST
TAMPA FL 33806

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agsnt and title it applicable. (NOTE: Registered Agen signaturg requited whean rainstating) DATE -
FILE NOWI! FEE IS §150.00 ~ ~ 7| === ™ ~—- Tt e _
5 9. Election Campaign Financin T 2
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° a fil.tgiotohfl:z: °
Make Check Payable to Florida Department of State
10. ; -t W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me 3PD” ) [ Delste TITLE [ change [ Addition g
wwe - .- [LAWSON, LARRY N 2
staeet aooress 118302 HIGHWOODS PRES PKWY #105 STREET ADDRESS 3
OY-ST-2P - 3! TAMPA FL 33647 o CITY-S7-2IP e
TILE : _' S o O pelete TITLE [ Change  -[_] Addition 5
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e GITY-ST-ZIP
TILE [ pefete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P CITY-5T-7IP
THLE [ pealete TITLE {Jchange ] Addition
MAME - e e _ NAME
STREET ADDRESS _ ST T I STREETADDRESS-|S - e - - e
GiTY-ST-2IP ' CITY-ST-7IP T
TME [ Delete TITLE O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplementalpott is true aps accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporatlon or the receiver or ot el T repart as required by Chapter 607, Florida Statutes; and that my name appears /n Block 10 or Block 11 if

AR Y- 03 §/132-Gos-i3{7

SIGNATURE AND TYPED OR PRINTED NAmTNG OFFICER OR DIRECTOR Dala Daytime Phone #




