2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000028053 Secretary of State
1. Entity Name 05-05-2003 91436 042 ***150.00
GULF SPOT ENTERPRISE, INC.
Principal Place of Business Mailing Adciress
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 - DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address “Il“l” "l ‘l”l m“ ||“| IH" “m Il”l H“Hlm II,I“H“W ’“l
Suite, Apt. #, etc, Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59-3593658 Nat Applicable
zp Couriry Zip Country 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 Registered Agent
Name
MA]THEWS, DANA C Street Address (P.O. Box Number is Not Acceptable)
607 HWY. 98 EAST

DESTIN FL 32541

City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable, (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. ion i i in
Atr May 1,200 Foo il o 55000 Gockr Cori Farcns ) $5.00 ey 00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS  , | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PSTD \%De!ele TILE P3TD K - [J Change deiun
NAME WHITE, LARRY NAME MK e M 1NIoN
steeeT aoDress | 6501 SOUTH CISLATADE AVE. - STE. 1000 smeeraoovess (GO (G PNy
CITY-5T-2IP OVIEDO FL 32785 CITY-S1-2P Q}Q,L)\\\,Q, = 38579/
TLE 7 Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Datete - TIILE [(QcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cmv-sr-ze
TITLE [ Delete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE ] Dsiete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z0P CITY-$7-7IP

12. | hereby certify 1hat the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: £1-03 40654 - T I
Date Dayltima Phone #

AY oengoo

CR2E034 (10/02)



