2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P45 0000106 | 2.

1. Entity Name
Gulfstream \fenture

(¥

; Inc.

/Mailing Address

§90 Kutlsbad?t SF..
P Chapdo T /v=(_ 33552

Principal Place of Business

560 Kellstadt st
Povt charlotl« JFL 33952

2. Principal Place of Business 3. Mailing Address

S'uilré;\pt. #, atc. Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90278 005 ***158.75

950397

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEl Number Applied For
S ~-0%91854 Not Applicable
i Zi . -
i Country " Country 5. Certificate of Status Desired X gge;e?q \’::’;;"0“3'
6. Name anqﬁﬂaaress of Current Registered Agent 7. Name and Address of New Registered Agent
. A I ) Name T T o e T R
Bell, Peteyr A i
'3 2_ 2 TAMI}LM f TV‘A-l \ Street Address (P.O. Box Number is Not Acceptable)
Skite 20
City Zip Code

Punte Gorda., FLL 33950

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 0.

(NOTE: Registered Agenl signature required when reinstating)

DATE

$5.00 May Be
Added to Fees

10. EIec;tion Campaign Financing
Trust Fund Contribution.

{See criteria on back} O Pa ‘
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE (o] ‘ [ Delets TLE O Crange [ Addition | &
NAME Wiythie , May K 7 NAME &
STREETADDRESS | S el stud - ST STREET ADDRESS §
orv-st2p | Post Chavlo e FL 33952 CITY-ST-21P \ 'éJ
TITLE s [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . - .- O etete. . - BolmME-—, ~ e o e e e e {7 Change [ Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 78 CITY-5T-71p
TILE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
THLE 2 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied-wnh this filing does not qualify for the exemgption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: -~ Mavi \uly [l e MM

SIGNATURE AND TYPED Cﬁ PRINTED NAME OF SIGNING OFFICER OR bIIYETOR

“{/ZZ/&o 9 S75- 0225~

Dats Daytime Phone #




