N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

82740 4134

AY

DOCUMENT #  P98000073737 Secretary of State
1. Entity Name 01-24-2003 90136 027 ***150.00
GULFSTREAM NETWORKS CORPORATICN
Principal Place of Business Mailing Address
1441 PERTH RD 215 NORTH ECLA DR
JACKSONVILLE FL 32221 } CORLANDOQ FL 32803 R T
- - LK RY DRV
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A - 59-3527546 Not Applicable
Zp . Country Zi Country 5. Ceniiicate of Status Desired O §8'75 Agditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ' =~ i-Name. o - e o e, -
COLLARD, STACEY St ﬁﬁ?%gsi ber is Not Acceptable)
ree ress WO, BOX NumbDer « O cceplable
215 NORTH EOLA DRIVE 215 North Eola Drive
"ORLANDO FL 32801
: Orlando, 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE AT \[l?)J 0%

v

Signature, typed or printed nam of r‘égistered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

pana) ey q L=
FILE NOW!!! FEE IS $150.00 ! S
" 9, Elect F
Ator May 12003 Foo wil be $550.00 Seolr Comvup e | $5.00 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ST O Delete TTLE [ Ghange [ Addition
NAME WALKER, PETER J NAME
street aooress | 1441 PERTH RD STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32221 CITY-ST. 2P
TITLE VP O Detete TITLE [] Change  [] Addition
NAME HIMMLER, DOUG NAME
STREET AQDRESS 144 1 Perth R.d STREET ADDAESS
CS-2 | Jacksonwille, F1. 32221 - S1-20
TME— = [~ — = - [ pelete R TR e - - - ~=-- .« [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§7-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 3 Delete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS : LR : STREET ADDRESS
CITY-ST-2IP LV o oo CITY-ST-2IP
TLE ; O delete .~ J e . [J Chenge L Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyn address, with all other like empowered.

SIGNATURE: REQUIRED . /e rov - PB/-75of

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date” Daytime Phane #

v

CR2EQ34 (10/02)




