2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000031028 Jul 07, 2000 8:00 am
GULF ATLANTIC-CAPITAL FUNDING CORPORATION Secretary of State
’ 07-07-2000 90403 038 ***550.00
Principal Place of Business Mailing Address
2701 N. ROCKY POINT DRIVE #6320 2701 N. ROCKY POINT DRIVE #630
TAMPA FL 33607 TAMPA Ft. 33507-5921
vuuboabl
T P s R R EAD AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-3508663 Not Applicabie
e Coum‘\" Zp Country 5. Certificate of Status Desired (] ?i'gesq lﬁr‘j‘_“%‘“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L e L Name L L
HOROWI'TZ’ MITCHELL | Strest Address (F.O. Box Number is Not Acceptable) )
501 EAST KENNEDY BOULEVARD
SUITE 1800
TAMPA FL 33602 City FL Zip Code

B. The above named entity sbbmits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Cam.ai A Financin
Tax filing reguirement and elects 1o do so. [E/ After MAY 1, 2000 Fee will be $550.00 . Hlection C;tr?bution, g fi.e%qoh;zigs
{See criteria on back) - Make Check Payable to Department of State
|
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Delete e ) [ Change (] Adaiion
NAME GUMIEENNY, THEODORE JR. NAME
streeT appezss | 2701 N. ROCKY POINT DRIVE #630 STREET ADDRESS .
CITY-ST-2IP TAMPA FL 33807 CITY-81-2IP ‘
TME D _ 7 Delete TTLE - (7 Change [ Addition
NAME GILUES, RICHARD N NAME !
street anceess | 2701 N. ROCKY POINT ORIVE #630 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 CITY-57-2IP
TLE [ Dalete TTLE [ Change ] Addition
NAME NAME
STREETADDRESS |~ Bt - STRECT ADDRESS-! 7~ - . - v o= -
CITY-ST-2IP CITY-S1-2P
TinE ] Deiete TILE , [JChange L[] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-$T-27 CITY-§1-2P
THLE O Delete TITLE ‘ O change 7] Addition
NAME NAME |
STREET AGDRESS STREET ADDRESS '
CITY-$T-2P CITY-ST-ZiP
THTLE : [T Detete TITLE O Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify t‘hat the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the reeBjver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnert with ap address, with all other like empowerad.
. 5 > H g - v + i
Cvnjenph iffoo  E3-788- 5 4)

SIGNATURE:
Oawe T Daytima Phone &




