|
2000 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021706

1. Entity Name
Mailing Address

EAMONN'S CARPENTRY INC.
% GULF TAX INC.

6860 GULFPORT BLVD. STE 900

Principal Place m':\i IBusiness
% GULF TAX INC!
ST PETERSBURG FL 33707-2108

6860 GULFPORT BLVD. STE 00
ST PETERSBURG FL 33707-2106

2. Principal Place of Business 3. Mailing Address

FILED :
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90040 011 ***150.00

| R

Suile, Apt. #, etT:. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

|
City & State | i City & State 4. FEI Nurmnber Applied For

! Lo “MLO g oy Not Applicable
Zip . Country Zip Country 0 $8-75 Additional

|

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - T Mame AGdARR MaWDIA6S | vdC ~Hewa L]
GULF TAX INC. Street Address (F.O. Box Number is Not Acce tablf)
6860 GULFPORT BLVD, STE 900 o Gty BEAT Gudy W SNas
ST PETEBSBUFIG FL 337072108
Y S ks hhAn FL | ¥A03 -1t

8. The above nam

RSB

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

RS W aunme Walh o

AR L‘\\’L\\ [

El

gnature, typed or printed name of regi(e\{agem and title if applicébla.
|

(NOTE: Registered Agent signature requirad whan rainstating)

DATE

loh Is eligible to satisfy s InGible _ FILE NOW!!! FEE IS $150.00
Atter MAY 1,2000 Fea will be $550.00
Make Check Payable to Department of State

9. This corpora; ‘
Tax filing ceq‘uirement and elacts ta do so.
(See criteria on back)

10. Flecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1 ~
TITLE D O Delete TIMLE Uy . N ?\"< [J Change 2 Adition 2
NAME MALLON, EAMONN NAME @
STREET ADDRESS | G860 GULFPORT BLVD, STE 900 STREET ADDRESS p]
orv-st-2p | ST|PETERSBURG FL 33707-2108 oTY-ST-28 B
i D O elete TITLE < [ change (A Addition | O
MME .| IGHT, BRIAN NAME
STREET ADDRESS 6330 GULFPORT BLVD, STE 800 STREET ADDRESS
GITy-87-2P ST/PETERSBURG FL 33707-2108 Giry-51-2IP
TITLE ‘ i O Delete e ) . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CImy-5T-2IP
TALE ! [ Delets TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete THTLE [ change [ Additicn
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CiTY-57-29 ' GITY-ST-2IP
TITLE [ oelete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ] CITY-ST-2IP
13. | hereby cert:ily_that tha informaticn supplied with this filiné; does not gualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, orfon an attachment with an address, with all other like empowered.
SIGNATURE: i [ S et A~ AT

‘ SIGNATURE AND TYPED OR PHIN’TED(%OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
] ~T




