2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031028 .-

1. Entity Name

GULF ATLANTIC CAPITAL FUNDING CORPORATION

A

Principal Place of Business

2701 N. ROCKY POINT DRIVE #630
TAMPA FL 33607

Mailing Address

2701 N. ROCKY POINT DRIVE #£30
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90294 046 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumbsr 50808663 Applied For
08 Mot Applicable
Zi Countr Zi Coun iti
P 4 P i 5. Cerficate of Slatus Desired ~ []  $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - . | Name - - . - -
HOROWITZ, MITCHELL |
Strest Address (P.C. Box Number is Not Acceptable)
501 EAST KENNEDY BOULEVARD
SUITE 1900
TAMPA FL 33602
City FL Zip 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
Signature, typed or printed name of registerad agent and titls if appiicable. A {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L o . it
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Firancing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celete TILE ‘ O3 Change [ Adcition | 8

NAME GUMIENNY, THEODORE JR. NAME =

stReeT ADORESS | 2701 N. ROCKY POINT DRIVE #630 STREET ADDRESS 3

CITY-ST-ZP TAMPA EL 33607 CITY-ST-2IP o
)

TITLE D O Delete TTLE O Chiange [ Adiion | &

NAME GILLIES, RICHARD N NAME

sTReeT ADDRESS | 2701 N. ROCKY POINT DRIVE #8630 STREET ADDRESS

CITY-§T-2IP TAMPA FL 33607 CITY-S7-2IP

TITLE O Delete HTLE [Fchange [T Addition

NAME R - . - NAME JE —

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 2] Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 receiver or trusiee empowered (o execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Bleck 12 if
changed, or on an atiach Q with an address, with all cther like empowered.

/W )

SIGNATURE:

Ooidt zli)s,

5j3-786-81Y]

Uam‘funs AND TYPED2R PRINTED NAME OF SIGNING OFFICER

Date Daytims Phone #

¥ = AN T ol 2 2 A A

Lar™ 4



