2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # P98000031011 gl
5 Entty Name Jul 07, 2000 8:00 am
GULF ATLANTIC CAPITAL PARTNERS, INC. Secretary of State
: 07-07-2000 90403 039 ***550.00
Principal Place of Business Mailing Address
*%i N, AOCKY POINT DRIVE #630 2701 N. ROCKY PQINT DRIVE #630
vampeA FL 33607 TAMPA FL 33807-5921 o
R R A L
Suits, Apt. #, etc. Sulte, ApL. #. etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3508661 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geaa';gqlﬁ?eﬂﬁona'
©. Mame and Address of Current Reglatered Agent 7. Name and Address of Mew Registered Agent
. T -Name B . .-
HOROW”Z' MITCHELL i Street Address (P.O. Box Numbelr is Not Acceptable)
501 EAST KENNEDY BOULEVARD
SUITE 1900
TAMPA FL 33602 o ' FL | 27 Code

B. The above named entity subrmits this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura reguired when reinstating) ) DATE
e s oo e | AerMAY 1,2000 Foo wilbe $ss00p | ' Secien Compaigninancing - $5.00 way e
(See criteria on back) ’ M Make Check P ¥ b i Trust Funa Contribution. O Added to Fees
e Check Payable to Department of State ‘
11. ] OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me D ' 1 Delete THLE O Chenge (] Additien
NAME GUMIENNY, THEODORE JR. NAME
streeT ao0agss | 2701 N. ROCKY POINT DRIVE #630 STREET ACDRESS
CITY-S1- 2P TAMPA FL 33607 CITY-ST- P
TILE D [ pelate TILE [ Change [ Additicn
HAME GILLIES, RICHARD N NAME
street ancRESS | 2701 N. ROCKY POINT DRIVE #8630 STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-ZIP
TE [ Delete TTLE [ Change  [J Addition
NAME ) e o e . e - - . R R
STREET ADDRESS STREET ADDRESS
CHTY-ST- T GITY-ST-7P
TLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS . STREFT ADDRESS
CITY-§7-2IP CITY-$7-21P
e [ pelete TMLE {cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-g1-71 CiTy-S1-218
TME O pelete TMLE ; [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-gceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an al nt witfhn address, with ali other like empowered.

SIGNATURE: o o e sens Egmisrty 7. §f0je0 813 -2
3/ G 7

SIGNATURE AN £D OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CRZE034 (9/99)



