2/3/

' 2000 UNIFORM BUSINESS REPOR“{UBR) FILED

DOCUMENT # P98000071652 Apr 17,2000 8:00 am

1. Entity Name

GULF ATLANTIC COMMUNICATIONS. S.E, INC. ecretary of State
; 02-03-2000 90020 050 ***150.00

13, }hereby certily that the informalion supplied with this filing does not qualify for the exermnption siated in Section 119.07(3)H, Forida Statutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

Principal Place of Business : MéftinE Address
331 ViA ESPLANADE P+ 231 ViAESPLANADE
PUNTA GORDA FL 33950 © PUNTA.GORDA FL 339606437
X - <0 ‘ Qs = v u AT S S o
T | RIS T IR
2{ W.Narigm (Julpnt 201 . MA A At “
Suitq, Apt. #, etc. , , Suite., A?t. #, Btc. . DO NOT WRITE IN THIS SPACE
Swie 308 - ~Sund. 308
ity & State ’ Gity & State 4. FEl Number ~ 68508 Appilied For
ﬂ ndr Gorde o unte Crgrda. BL 57287 Not Applicable
Zip Country S Zip Count.ry‘ i $8_75 Additional
35 q <D Lsn : 35 q ,-Yb 5. Certificate of Status Desired O Foo Required
6. Name and Address of Curent Registered Agent ’ 7. Neme and Address of New Reglsterod Agent
D Name <, - . .
CAPITAL CONNECTION, NC. ‘ Pith 0 M adina
4 . : : Streat Address (PO. Box Number is Mot eptable}
417 E-VIRGINIA ST, - — - S R anl - U.._m l:,‘.»}-,m — L AL e —e— = ———- .
SIE. 1 : . -
TALLAHASSEE FL 32301 Ciw\fudc 308 __
HRink Lot FL | #5%%0
8. The above n anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE {Z Mr" w . W
Signature, typed DF printea name of regisiensd sgont &nd 1tie U applicable. (NOTE: Ragistered Ageat signahire requived when reinstaling) DATE
9. This corporation is eligible to satisly its intangibie FILE NOW!II! FEE IS $150.00 Electl ) ,
Jax Hing requirerment and slecis 1o doso, After MAY 1, 2000 Fee will be $550.00 10- T:ﬁ::';ﬂ,ﬁ,agﬁ:?;uzg‘nammg O fdds;gdotohéaa’;: °
{See criteria on back) | Make Check Payable to Depariment of State : )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
M D O oelete e L A Cthae [ Additon | 2
s A . =
e MINKINA, PATTI W : e s ﬁ',’fﬂ'—m ’ r;m@l e 308 g
sTReet aooress | 331 VIA ESPLANADE ; STREET ADDRESS §
orv-st-2p | PUNTA GORDA FL 33950 CATY-ST-2P Pun,lu. Gorda FC 33450 o
ir
THE D . [ Detete TITLE @ Thange [ Addition | &
NAME MINKINA, EDWARD §  ~ ' NAME Minkina , ¢ dliwrroL S .
sTReeTADDRESS | 331 VIA ESPLANADE STREETADDRESS 26/ 0. Mlrion Que- # 308
cov-si-z¢ | PUNTA GORDA FL 33950 : stz | Pund. Gavda £ 33950
TIRLE . [ peiets TIME ) Crange [ Addition
HAME . ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P Y- 57-2P
SIME— e — e = e - ————— [ Delete =~ TILE -l — m - — [Ochange [ Addition
NAME NAME . s
STREET ADCRESS STREET ADDRESS " '
orry-§1-2p CITY-SI1. 20 ‘
ME ‘ O belete Tme O cange 3 Addition
| NAME 1 . | L.
“STREET ABDRESS. STREET ADDRESS | 1 - )
cmy-s1-2IP . CITY-57-2P Tt -~ F
TTE O peiete me Oicraose [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS ke
CITY-S1-2ip ‘ ciy-st-zie TRE

TN T

SIGNATURE: ZARIA DN s dC T  aed  Minwioan, './7%@1 Bieq) 637-778%
] SIGNATURE ANGTYPED OR PRINTED HAME OF SIGHING GFFICER GR DIRECTOR N Dayime Phond # J
. > . . 1

- L



