2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

GULF SQUARE ENTERPRISES, INC. 05-19-2000 90013 004 ***150.00
Principal Place of Business Maiting Address
19717 GULF BOULEVARD. SUITE 3 19717 GULF BOULEVARD. SUITE 3 .
INDIAN SHORES FL 33785 INDIAN SHORES FL 237852302
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3, Flj]su her _( Applied For
"'35 8[ 43 Not Applicable
- " - . —
zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BROWN; CHARLIE R - Sireet Address (P.O. Box Number is Not Acceplablg)
7 FOUNTAIN SQURAE
BELLEAIR FL 33756
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registeraq Agent signature required when reinstating) - DATE
N " . ) PP . . . 'l
9. _‘||:h|sf_cl:.orporat|gn is il;gmge ttla s‘tati:rydus intangible At FILE NO\;I..! i‘;EE IS. 55150-:0 10. Eloction Campaign Financing $5.00 May Bo
X Im.g rgqmreme and eiects o do 0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITE PD O Delete e [ Change [ Addition | 2
NAME GOOD, CANDACE MARIE HAME e
sTREET ADDRESS | 19717 GULF BOULEVARD, SUITE #3 STREET ADDRESS =
CITY-57-2P iNDIAN SHORES FL 33785 CITY-S7-2iP
n
TITLE VPD ] celete TITLE [ change [ Adgition | <
NAME LEAR, ROY ARNOLD NAME
STREET ADORESS | 19717 GULF BOULEVARD, SUITE #3 STREET ADDRESS
on-51-2¢ | INDIAN SHORES FL 33785 G- S1-26
e [ velete ME . [ Change 1] Addition
NAWE i N .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P * CITY-ST-7P
TILE ' 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE (I change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE T Delete TITLE I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF ‘ CiTY-§7-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiMgent with an address, with ther ke empowered.
SIGNATURE: > rdl  Fres dent j// @; 7297 593 7497
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




