2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000070433 Feb 19,2001 8:00 am
- - wfw
T 17 B Name Secretary of State
GULFSTREAM MARINE INSURANCE, INC. 02-19-3001 066 046 150,00
Principal Place of Business Mailing Address
10401 SW. 129RD STREET 10401 SW. 123RD STREET
MIAMI FL 33176 MiAMI FL 33176 7 1 8 4 O 4
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2248566 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $B‘75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[7 Name
oI~ - SMITH; CHARLES-C-IR———— - e _ . - - —
treet Address (P.O. Box Number is Not Acceptable)
10401 SW. 123RD STREET ( P
MIAMI FL 33178
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing ts registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NQTE: Registsred Agent signature raquired when réinstating} OATE
ion i i i I i L I FEE IS $150.00 . - )
P Tax ling coquremant and sloots 1o o 5o+ Aty MAY 1 3001 Foe wil b6 Sasno0— | 10 st Campain Fnancing $5.00 may 8o
axh "Tg gqu ment & ) er ' ee Wi - Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PSTD O Gelete TE [JcChange L Adcitin
HAME SMITH, CHARLES G JR. NAME
STREET ADDRESS | 10401 S.W. 123RD STREET STREET ADDRESS ,
CITY-81- 2P MlAM| FL 33176 . CITY-ST-ZIP
THLE VP O Delste TILE [ Crange [ Addition
HAME LYNCH, MICHEAL NAME
streer ADDRESS | 1445 S.E. 16 ST. STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33316 ov-sr-2°
TITLE [ palete TITLE o O change [ Addition
NAME T T : T ~ B vame ’ T Toet ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [T Delete TITLE [ Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-ZiP _I CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify tor 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 oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with red.
SIGNATURE: // SRS G Sne T R AL FoF =TT
SIGNATURE AND TYPED OR PRIGFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10700)



