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DOCUMENT # P99000032450

t. Entity Name

GULF VIEW ENT. INC.

© e

Principal Place of Business

Maiting

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-08-2000 90087 030 ***150.00
06-22-2000 90001 029 ****%8 75

13735 MELANIE AVE
HUOSON FL 34667-1548

13735 MELANIE AVE
HUDSON FL 34667
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City & State .  Ciyasate 4. FEI Numper "Applied For
F" & LTS TS s ¥ -3S 720,26 Nol Applicable
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6. Name and Address of Current Régislered Agent 7. Nama and Address of New Hegqistered Agent
Name o i b - T
KELLY, RAY Sireet Address (P.0. Box Numbaer is Not Accepiable)
o A MELANEAVE . . . _ . . e e e w . PP B
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
S’wmm. typad of prirted name of registered agend and fitls f apphcatia (NOTE: Raguatared Agent signatins requInid whiar reaxiating) DATE
9. This corporation Is eligible to satisfy its !ntangible FILE NOW!!! FEE IS $150.00 . N
N - 10. Elsction Campaign Financing $5.00 May Be
Tax film.g rf_nqu:rement and elects to do so. Aftor MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added 1o Foes
(Sea criteria on back) Make Chetk Payahle to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 .
TE - e 1 petete TME Ol change (3 Acdiion §
NAME 7 ﬁ 5:5.: NAME =
STREET ADDRESS 2 - S STREET ADDRESS §
CITY-5T-2P ﬂ YL LL- CY-S1-20 §
TLE s rr — O pelte TINE O Chenge ] Addition | O
ol {3735 »182sF7f e
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7P 77 0&_527 1 f~L. 3 C/é; _f CITY-$T-2P
e s e /? - - - --Flpetets — -FE - - |- - o o~ e 4 et aanae—ww—a ] Change  [] Addilion
NAME f‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZP
e T T T - “Noeee . N W T T e T T T [YchangsT T [Oaddiien [T
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY- 5T-2iP CITY-§1-2iP
TITLE O velet TITLE {Ochange [ Addition
NAME NAME
STREETACDRESS | e STREET ADDRESS
CITY-51-21F CIry-51-2ip
TILE O petets e O changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P8 CITY-ST-2IP

|13, hereby certify that the information &
indicated on this repon or suppl
of the corporation of the receiy,

or trustee eghpoworad to e

i ith this filing daes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the information
ntal repod) Is 1rus and accurate and that my signalure shall have the same lagal effect as if made under calh; thal | am an officer or director
g »éduirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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