2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Enty Nams 000028053 Secretary of State
GULF SPOT ENTERPRISE, INC. 05-07-2002 90228 037 ***150.00
Principal Place of Business Mailing Address

40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541

L

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Bl 4, FEI Number Applied For
59—3593658 Not Applicable
‘ i A\ P
dp Country Zp Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— , . T S e | 5\ g S T T T T T T
MATTE |EWS, DANA C Street Address (P.O. Box Number s Not Acceptable)
607 HWY. 93 EAST
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and litls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Pawisf(.:lorporatic.m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campalgn Financing $5.00 may Be
x filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Tr o ]
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬂpeme TITLE ‘~| :_-_q_..;'___; e s [ Addition
hive ADKINSON, W M rave ! - 4
STREET ADDRESS | 502 GREENWAY COVE STREETADDRESS ‘) .o . B B}
crv-st-2P | NICEVILLE FL 32578 ) sz | e e o
e VPT mem e g Jchange T Acdition
N ADKINSON, WAYNE ; e g Whete o imt Joon
STREET ADDRESS | 20874 US HWY 331 ST STREETACDRESS | PSS TH Csasvride et ST g0c
CITY-§T-21P FREEPORT FL 32439 | CITY-ST-2IP Lt oo A;’C <227 &J/ o L
TITLE VPS Deleta THLE / [ Change [ Addition
NAME ADKINSON, CHAD NAME
STREET ADDRESS | 814 (-6 STREET ADDRESS
Cmv-sT-2F | FREEPORT FL 32439 eirv-5r-2p
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2IP
me [T petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee-empowered 10 execute this report asEquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment witiT an address, Wb all other like empowersd

SIGNATURE: IF REQULEER, whdy & I50p SBDOST- B

b Datg Daytime Phena #

YPED JTLPHINTED NAME OF SIGNING OFFIGER OR DIRJCTOR

{0.8]

il WSt

AV

CR2E034 (9/01)




