2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

DOCUMENT # P99000073877
GULFSTREAM INFORMATION TECHNOLOGIES, INC.

Principal Place of Business

1108 CLOUD CREST DRIVE
BIRMINGHAM AL 35210

Mailing Address

1108 GLOUD CREST DRIVE
BIRMINGHAM AL 35210-3603

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90008 025 ***150.00

R

I

Il

33507 - | Us# -

O 54

"%59 /o

2. Principal Place of Business 3. Mailing Addre7 ,
10131 Sindea Dasve o Clowd (Res7 LA, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cjty & State 4. A er Applied For
pgn $A o 4 6’ ‘am/as fm AT %N -9‘/5 g9 Not Applicable
Zp Cou 5. Cerlificaté of Status Desired [ $8.75 Additional

Fee Required

Tax filing requirement and elects 1o do so.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
T'PPINS’ MARK E Street Address {(P.O. Box Numbper is Not Acceptable)
7015 SALAMANCA AVE
JACKSONVILLE FL 35210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

of the corperation or the receiver or trustee emp
I changed, or, on an attachmenjvith an addrgs
b4 ') i B [ L

SIGNATURE:

13. | hereby certify that the information suppfied wilh this fling doe

(See criteria on pack) (] Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. pé D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSRD [ Delets M~ Change [ Addition
teforn A
NAME CHILDERS, VICTOR A NAME Car IJM‘ /"/ W
streeT acoress | 1108 CLOUD DRIVE Ch » M/  STIRET 490ReSS JR124 5//);6& 0/!““""
on-sr-70 | BIRMINGHAM AL 35210 g iy nsacold, B TP
TITLE (] Delets TILE ? [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ . oITY-ST-2P .
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Delete TIMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TTLE O pelete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

oW

s not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and agourale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ered JerBkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

"

<(fo fos (52 V972257

Dae 7 Daytime Fhane #

CR2EC34 (9/99)



