2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 3
DOCUMENT # _ P99000031718 Aug 21,2001 8:00 am 3
1 ity N Secretary of State
GULFMARK CONSULTING SERVICES, INC. / 08-21-2001 90008 029 ***550 (0
Principal Place of Business Maifing Address
800 FT. PICKENS ROAD UNIT 703 800 FT. PICKENS ROAD UNIT 703 LUYIJVIGGE
PENSACOLA BEACH FL 3256t PENSACOLA BEACH FL 32561 .
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59.3574320 Not Applicable
Zip Country P Couniry §. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. omme e R b T - =~|. «Name = - t e awD e o= .o e
MA ' DAVID K Street Address {P.O. Box Number is Not Acceptable)
80C FT. PICKENS ROAD UNIT 703
PENSACOLA BEACH FL 32561 !
/) City FL Zip Code
8. The above namef enftity subrfly/this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
K]
*SIGNATURE _-< ste.  Davd K Magee ﬁfﬁltﬁm‘{ 0f-le~g(
;} Signalyre, typed or printad mﬁl registerad agent and title if applicable. L (NOT? Reaistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N .
" : . 10. Election C n Finangin
Tax filing requirement and'elects to do so. After September 12, 2001 Fee will be $750.00 TriZtle " daggrilr?butilon "9 Eg;e?j(:ohlﬂaeisse
(See criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D [J Delete TLE O change [ Addiion | &
NAME MAGEE, DAVID K NAME 0
sweer anoress | BOO FT. PICKENS ROAD UNIT 703 STREET ADDRESS g
orv-st-zr | PENSACOLA BEACH FL 32561 CITY-5T-719 o
- - oy
TITLE [ petete TITLE [Jchange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me [ Delete TITLE ) Ol change [ Addition |
NAME T ot RAL, & L e T - - P _NAME._.L.._'.-.;W T, mmae—= R i e e - = g
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ry
CITY-ST-ZIP CITY-ST-2IP =
TITLE [J Delete TITLE [dchange [ Addition-|
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP - v oo CITY-5T-2IP
TITLE O pelate TITLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj pher like empowered. ji
> D T " 5 D2l ¢
SIGNATURE: - X CQUIRED 0820 ( -0 734543
AME OF SIGNING OFFICER OR DIRECTOR Date __## _ - DeyimaPhore#




