2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067879 - .
vl : - Aug 17,2000 8:00 am
GLUF STREAM SALVAGE & TOWING, INC. - Secretary of State

03-21-2000 90019 047 ***150.00
Principal Place of Business Mailing Address S—
6180 HARBOR ROAD 6180 HARBOR ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' - Applied For
lﬁ "‘35-73 3 5 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e T e T U e . - - . e . 7‘ |
OLSON' CHRIS“NA L Street Add PO.B ; be_'_skll\l t A table} o i
Q. Il ot ACceptable
6160 HARBOR ROAD reet Address (P.O. Box Num P
PORT ORANGE F 32127
City F L 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 printad nama of registered agent and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 100 ci Compbuion. O] fg;,?,‘{;;ggfe
(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets L Ol Change [ Addition
HAME -} OLSON, GORDON C NAME
smeeranoress | 6180 HARBOR ROAD STREET ADORESS
CITY-ST-2IP PORT ORANGE FL 32127 EITY-ST-2F
TITLE STD 1 Delete TITLE Clchange (3 Addition
NAME OLSON, CHRISTINA L NAME
smeer aoress | 6180 HARBOR ROAD STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS . C e .
CTY-$T-2P |- - B R - il IO - T
TMLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delets TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE {1 Detete TITLE [ change  [§ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
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. | furlher 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 oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered o exegule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other | powered.
SIGNATURE: WA 1N SLNNED CHRISTINA OLsoN £-2-00
£ Data Dayuma Phone #

CR2E034 (5/00)
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GULF STREAM SALVAGE & TOWING, INC.

August 2, 2000
Gy{f Stream Salvage & Towing, Inc.
618‘Q_Haiﬁor@‘ VY

- Port Oringe, FL 32127-6815

Phone (904) 322-3630 .
Fax® '(904)'322-3399

Dear Sir or Madame,

In March of 2000 I mailed the UBR to you. I received it back as incomplete and I did
complete the form and mailed it back to your office in the allotted time frame as to
avoid the penalty. I was informed that your office never received the corrected form
and I was penalized. I am writing to ask that the penalty be waived at this time.

1 did what I was required to do

' Thank you for your consideration in this matter.
Regards
7 :
/4
Christina L. Oison

—— —~--Vice Pres./.Owner - - - e c s
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