2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082511 Apr 06F12]65:(])) 8:00 am

GULF WEST TECHNOLOGY, INC. ecretary of State

04-06-2000 90006 019 ***150.00

Principal Piace of Business Mailing Address
10650 72ND ST.. SUNTE 405 10650 72ND ST.. SUITE 405
LARGO FL 33777 LARGO FL 337774515
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4 ) Country Zip Country " . $8.75 Additional
3 547 ;7 q H jﬂ 3 3 -—I 7q uﬁ A 5. Certficate of Status Desired O Foe Flequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EKKELA' KYLE W . Street Address (PO. Box Number is Not Acceptanie)

11844-81ST AVE. NORTH

SEMINOLE FL’ 33772

\ . City FL Zip Code

8. The above nameg enfjty submits ths statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘_’//f'/ﬂ 0

SIGNATURE
Signiure. typed ar printed name of ant and title f applicable. (NOTE: Registered Agent signature required when reinstating) DAT!
9. This corporatian is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
L | I - - " . ST o 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will'be $550.00 Trust Fund Goniribution 0 Added to Fees
{See criteria on back} ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ patete TITLE 1 change (] Addition
Nav EKKELA, KYLE W NAME
STREET AUDRESS | 11644-81ST AVE. NORTH STREET ANDRESS
CIvY-ST-2P LARGO FL 33772 CIry-ST-2P
me D o [ pefate TITLE O change [ Addition
wwe | EKKELA, ROBIN E NAME :
STREET ADDRESS | 41644-81ST AVE: NORTH STREET ADDRESS
CY-ST-21P LAHGO FL 33772 CITY- ST-ZIP
THLE [ petets TITLE [Jchange () Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2IP
TITLE 1 Detete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS | — ————~— —_—— SIREET ADDRESS_ ———
CITY-§T-7IP CITY-8T-2IP R
TITLE O Delete TITLE ‘ (3 Change [} Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE © [ pelete 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 nct gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and accurale 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 rustee empowered 10 execute this raport as required by Chapter €07, Florida Statutes, and that my name appeass in Block 11 or Block 124

changed, or on an attachygent with an agefess, with all cther.like empowered.

SIGNATUR g Ly [~ Hfb [00  727.$1¢:§330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINqOFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

Cew g




