2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000054300 N

1. Entity Name

GULFNET INC.

Principal Place of Business Mailing Address
+G/O-BULA-TAX NG G10-GULF~FAN-NG——
6H60-GUHFPORT-BEYD-5E-050 6880-GUEFPORTBLYE-SE-300
STPEFERSBHRG 387672108 ST-PETERSBURG-FE33707-2108

2. Principal Place of Busmess

(7117 _Gulf _Blvd

3. Mailing Address

/7017 &ult Bld

29

Suite, Apt #, ete. Suite, Apt. #, etc.

# 729

FILED

MITUIIE

Apr 30,2001 8:00 am
ecretary of State

(04-30-2001 90099 028 ***150.00

AARIURNRn

I

DO NOT WRITE IN THIS SPACE

I?g&'sit;ﬁn Bracl FL %jli;/vn /fvm/ e

4. FEI Number 36-4298681

Applied For

Naot Apoicas.e

36’)06 C/jmry //65 Zi

ip Country

33105 Pivellt s

5. Certificaze of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

Street Addre (P } B/(IN of 15 A J|e)
S5 (P % H ¢ g
C ty R ! ] ' 6{ f Zip C(JGG

SIGNATURE O %m[

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida

Signat.re. yosd o printed name of registercd agent and title i

appliceble (NOTE: "aqustored Ager: sigraiuie requien

when fersiating)

oI79 A Vel

9. This corporation is eligible to salisfy its intangibie

R NOWIH FEE IS $150.00

sTReeT adokess | 6860-GLLERORT BLVD,#900.
omv-si-ze | SPASADENA-FL-33707-2408

: . 10. Elgction Campaign Financin
Tax &ling requirement and elects to do so. After MAAY 1, 2001 Fes will be $550.00 Trust Fund Copmrgi]bu!\on g f{i{e%?ohgaeise
(See criteria on back) O fake Check Payable to Deparimeitt of Staie
11. QOFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Detete TITLE W] Crange ] Additien
NAME TURNER, IAN MAME
sreeT anoniss | GO60-QULFPORT-BEVYD-STE-2090 STREET AOURESS 171/7 6'"/‘5’ B IIJJ o4 739
orvsmar | ST-PETERSBURGFL 33707:2108- o512 Red i uq,l,, Bach | FL 32755
TITLE VPT [ Delete TITLE (X Change ] Additen
NAME TURNER, OWEN NEME

STREET ATDRESS /’7//7 @/-ﬁ gll/J J""73?
CIrY-57-2p ng{n,u,lna ﬁ(o‘,( £l 3378%

CR2E034 (10/00)

TLE He—
NAME ~HGHT-DRIAN

.
B Dolete TILE

[ Change - 1 rdeign

NAME ;
staEeT ApoRess | GE6O-GUEFRORT-BEYE #0800 STREE! ADDRESS

CITe-ST-21P S—PASADENA-F337672408 CIi¥-ST-2IP

TTLE [ Dalete TiTLe [ Change MAcdimr
NAME HAME j:' ReNeg E’ d w ﬁ

STREET ADGRESS STREET ADZRESS 636 P e P (a4 Pavy #* IR

CITY - §T- 7P CHTY-ST- 71 Suutd Pag ADe v rL 223260

TITLE [ telate TILE [ Change  [] Additiaz
NEME NAME

STREET ADDRESS STREET ADDRZSS |
CITY-ST-2IP GITY-5T-71P !
TITLE [1 netete TITLE ) Crange T Addition
HAME NANE ;
STREE! ADDARSS STREET ADDAFSS |
CITY-5T-2IP CITY-ST-2F

BIGN#

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes, | further cectify that the information
indicated on this report or supplemental ropart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empoewered,

) W O TuenNER O\ oy

SIGMATUURE AND TYPED OR FRINTED NAME CF $IGNING OFFICER QR DIRECTOR

Zate

Datiee Proae #




