2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000010612 Secretary of State

1. Entity Name

GULFSTREAM VENTURES, INC. 05-22-2002 90085 039 ***158.75
Principal Place pf‘éusin'ess - Mailing Address
590 KELLSTADT STREET 590 KELLSTADT STREET gulrivanl
PORT CHARLOTTE FL 33952 -PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ”"“m NI m ““H ||m||m Ilm ||||l "l"lml |”|| ”I|I "Il m’
Sui-t_& Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4, FEI Number Applied For
65‘0891854 Nt Applicable
Zip Country Zp Country 5. Cerlficate of Status Desied I ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELI... PETERA -~ =~ o T T - Strgel ﬁ'\ddress (P,C;. -Bc;k Number is Not Acceptable)
322 TAMIAMI TRAIL
SUITE 20
PUNTA GORDA FL 33950 City FL |7 Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9, ?lsfﬁ:}rpcr»ratui::\ :::tg;blg t? sz:tns;fy(;ls Inangible FILE NOWI!! FEE 15.‘: $150.00 10. Election Campaign F'inancing $5.00 May Be
ax filing require nd elects to do 59, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
_ (Ses criteria an b‘aCk) O Make Check Payable to Department of State ' :
o - OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
@ie T Ip O elete TIME [ Change [ Addition
NAME WYLLIE, MARK NAME
STREET ApORESS | 590 KELLSTADT STREET STREET ADDRESS
CITY-$7-2P PORT CHARLOTTE FL 33952 CITY-ST-21P
me - [ : ) ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIry-5§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) _ o T T L P e o
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIMLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Avvil 24,2002 P/ (L29-~2077

{ 4. e 2
SIGNATURE AND "55‘ A Dita Daytime Phona #

SIGNATURE:

May 22,2002 8:00 am

T aar

~. CR2E034 (8/01)

'I




