2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1
DOCUMENT # P98000044952 Mar 21, 2000 8:00 am
P Secretary of S
GULFSTREAM ASSOCIATES, INC. ry tate
03-21-2000 90042 039 ***150.00
Principal Place of Business Mailin‘g Address
|
4706 OCEAN BLVD. 4708 QCEAN BLVD.
SUITE E 10 SUITE E10 -
SARASOTA FL 34242 SARAS{OTA FL 342421362
2. Principal Place of Business > Mﬂ‘j"”g Address ”""l" “I |||I ” " ||| " ‘ |’| I I ”W ||||| “II m’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
65-083?486 Not Applicable
ae oy Zp Country 5. Certificate of Status Desired [ Eg'ggqlﬁ:j:émna'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEGRAND, JEAN ) - Street Address (P.O. Box Number is Not Acceptable)
4708 OCEAN BLVD.
SUMEE 10
SARASOTA FL 24242 ‘ : :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and bilie if ap;iilcabls. (NOTE: Registarad Agent signatura required whan renslating) DATE
9. This corparation is eligible to satisty its Intangible F!LE NOW!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and glecls to do so. ) After MAY 1, 2000 Fee will be $550.00 l WE'rSgttIESn(éagopr::g)TmloTnmng | f{%ﬁ?ﬁ?ohg?éss °
(See criteria on back) )X Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RE P [ pelete TITLE [ Charge [ Addfticn
wwte. -~ | LEGRAND, JEAN HAME
sreeT Anoress | 4708 OCEAN BLVD. STREET ADDRESS
GITY-$T-7IF SARASOTA FL 34242 CITY-ST-2IP
TLE GC [ oelete TITLE O change [ Addition
HAME LEGRAND, NICK NAME
sreeT anoress | 4708 QCEAN BLVD. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-2ZIP
TITLE 7 Delete THILE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T e [ paleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE (1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME L e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acotyate 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 trustee empowered to execiig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anaﬂachmew h all othay like ampowered.
SIGNATURE: ¥ N N)

SIGNATUH\lND TYPED CR PRINTED NAME WGNING OFFICER OR DIRECTOR Dala Daytme Phona #
1




