2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GULFSTREAM, INC.

P98000077870

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90662 043 ***]150.00

Mailing Address
6745 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256

Principal Place of Business
6745 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256

BO063858

3. Mailing Addrgss

2. Principal Place of Business

1A00 Phitlips Tad Blud

s Tud @l\[d

L

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

¥

Ta_x‘ filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Cit &a’ate . City & State 4, FEI Number Applied For
OJ . N e ‘ 531196 .
QCNSOU “C , F’ORi de J—I}% SOM\ “C P’OP\ |dﬁ 533 Not Applicable
Zip Country Zip 'Country . " . $3 75 Additional
5. Certificate of Status Desired O . woltionz
3005t | TDuac 3325t [DuvaL Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et mR e ot m s am cr o= e L — aa o . | Name S . e e e -
MOTOLAW, INC. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 Gity FL | 2P Coce
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
B Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

(St eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P Ooelete  |f mme [ Thange [ Addition

NaME SIDDALL, DAVID R NAME . ,

syaeeT Aooness | 6746 PHILLIPS INDUSTRIAL-BLVD sweerooress | LAoo Piillips Tudusterae Avd

CITY-ST-2IF JACKSONVILLE FL 32256 CITY-ST-7IP

TITLE cS 7 Delate TITLE B Thange [ Addition

NAME BUTLER, JANICE NAME .

STREET ADDRESS 8745 PHILLIPS IND BLVD STREET ADDRESS {0 0O Pholli pe Tud usTrRene. Bld

CIy-ST-21P JACKSONVILLE FL 32256 CITY-§T-2IP

TITLE [ oelete TITLE [J change [ Acdition
* NAMET TEETR e T TomeT e S T name TomTE e - T TEe— ot T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ Dsleta TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P P ory-srzp

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ Delete TLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-$T-27

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

2o, N : g L e 5y
A8 . s 4. 2-0 Gey - FEO- 3230
SIGNATURE AND et PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



