2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

i [ ]
1. Entity Namg May 05, 2000 8.00 am
GULFSTREAM FINANCIAL SERVICES OF BREVARD, INC. Secretary of State
05-05-2000 90007 005 ***150.00
Principal Place of Business Mailing Address
1801 N WICKHAM RQAD STE 6 1801 N WICKHAM ROAD STE 6
MELBOURNE FL 32935 MELBOURNE FL 329358115
Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
Ste 3 Ste 3
City & State City & State 4, FEl Number Applied For
59-2506,99 60 Not Applicable
Zi Count Zi Count . iti
P b4 P . ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Islered Agent
- — - — - Name- - . e — AP T e - 2 - — —— T - -
GOLDMAN' MITCHELL S Sireet Address (P.O. Box Number is Not Acceptable)
96 WILLIARD STREET STE 302
COCOA FL 32922
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
. o e } m
9. Tnis corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - 0O
= Tust Fund Contribution. Added to Fees
(See criteria on back} " | Make Chack Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TITLE Ochange  [J Aodition
NAME HOMSEY, DENNIS NAME ‘ 3
smaeer sonmess | 1801 N WICKHAM RD STE 6 sreeraonaess | {QO1 N WiCRham Rd Ske
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2iP
TITLE [ Delete TITLE [JcChange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O oeete TITLE ) ) ! _ _ [Ochenge  [J Addition
NAME ) ) - e T T T o B -
STREET ADORESS STREFT ADDAESS
QY -§1-210 CITy-5T-2iP
TITLE 1 Detete TITLE [ cChange  [J Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-5T-7IP CITY-§T-2IP
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-ST-21P
‘ 13. | hereby certify that the inforpRado T SGpPIS is {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or upplemental report is true afshaccurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re 1.Cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
! changed, or on an attachment wilh an address, Jiithy all othed like empowerad.
A ]
i - - B
| SIGNATURE: ~ iRl Y-24-00 _ (o) asU-uL3y
D oR PRM_NA'M'E oF smﬂmﬁcm OR DIRECTOR Dale Daytirme Phone #




