2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Apr 09, 2001 8:00 am
DOCUMENT # P99000073877 ecretary of State

GULFSTREAM INFORMATION TECHNGLOGIES, INC. 04-09-2001 90051 050 ***150.00
Principal Place of Business Mailing Address
10124 SINTON DRIVE 1108, CLOUD CREST DRIVE
PENSACOLA FL 32507 BIRMINGHAM AL 35210 - 00032851

M

I

2, Principal Place of Business 3. Mailing Addregs ”"“"“‘l m
D50 ittt Ll -~6”‘off5~ o
Suite, Apt. #, elc. J Suite. Apt. #, elc. DO NOT WRITE N THIS SPACE :
ﬁy & State City & State 4. FEI Number 53.2488744 Aoplied For
M_{,Wﬁ- W Not Applicable
Coun Zip Country " ; $8.75 Additional
’ébg ) '7 Ug A 5. Cenificate of Status Desired [ Poo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TIPPINS, MARK E
Street Address (P.Q. Sox Number 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 cffice or registered agent, or bath, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Ragistared Agent signature FEQuil"Bd whan leinsmu'ng) DATE
8. This corporation is eligibie 1o satisly its Intangitle FILE NOW!l! FEE IS $150.00 10. Electian Cam
PO P R o . e paign Financing .$5.00 May Be
TTTAXfiling requirement and BIECts 1o dd S5, == “After MAY=1; 2001 Fee wifbe $550:00~— =- L RnE ContBtion— )" Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
TILE PSRD O Delete TITLE y d’ B Change [ Agdition |
NANE CHILDERS, VICTOR A NAME V Jd-on_. A C/! 45 ) =3
STREET ADDAESS | 10121 SINTON DRIVE STREET ADORESS | /9406°0 CAnat- 4 - Ay < §
orv-si 2 | PENSACOLA FL 32507 oS | [pnsacots, F1 3 35‘0’7 i
TITLE [ pelete TITLE ! [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-ST-2P
TITLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TMLE 1 petete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CiTY-sT-2iP CITY-5T-2IF
TITLE TS - perete——-—f -TMLE —— [ Change [T Addition
NAME NAME . - T ’ O = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this hhng toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accuraie-and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gf trustee: empOWﬁred e f-,"- & eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wfth an ag
174/ /0/ (50 )5492-7 757

Daytime Phoneg #

SIGNATURE:
(2




