2001 UNIFQRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000044952 -~ Aél 2 24{ 20011‘ 88:00 -
1. Entity Name ' ecre ary 0 tate
GULFSTREAM ASSOCIATES, INC. J 08-24-2001 90043 006 ***550.00
Principal Place ¢f Business Mailing Address
4708 OCEAN BLVD. 4708 QCEAN BLVD.
SUITE E 10 SUTEE 10 .
SARASOTA FL 34242 | SARASQTA FL 34242 ) “ I’ Il
2. Principal Place of Business 3. Mailing Acdress “Il"ll' "l |||I| um |Im Ilm II"”I”“"" Il"l Ilml‘ ||I ‘ |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number Applied For
. ’ i 65-0837486 Not Applicable
Zip (i“,ountry Zp Country 5. Cgﬁificaﬁe of Status Desired O gg.;?qgg:{;ﬁonal
= 6. Name and Address of Current Registered Ag;r;t- ) 77. Name and Add-ress of New Registered Agént —
Name

LEGRAND' JEAN Street Address (P.O. Box Number is Not Acceptable}

4708 OCEAN BLVD.

SUITE E 10

SARASOTA FL 34242 City FL | 2 code
8. “Fna above named entity sibmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Be

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

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

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

TiNE P [ pelete TITLE [ Change [ Addition
NAME LEGRAND, JEAN RAME

sTreeT ADORESS | 4708 QCEAN BLVD. STREET ADDRESS

CiTY-ST-21P SARASOTA FL 34242 CITY-S$7-2IP

e GC 1 [ Delete TITLE [ Change  [J Addition
NAVE LEGRAND, NICK A

STREET ADDRESS | 4708 QCEAN BLVD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 3424 CITY-5T-2P 3
e i L Ooaee  f e =~ [J change™ [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE O celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-S7-2IP CITY-S$T-2IP

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplementai report is trug and accur
of the corporation or the receiver of trustee empowered 10 execu
changed, or on an attachment with an address, witl

SIGNATURE:

Il other {ke empowered,

E HEQUIRED

not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

SIGNATL?‘E,‘AND TYPED OR PHIN‘\ED u?«kjr SIGNING OFFICER OR DIRECTOR

2/13/v1 9%
/ /bate

- 376, Ma’?

Daytime Phona #

AV 8886600

CR2E034 (5/01)




