2000 UNIFORM BUSINESS REPORY (UBR) 411

DOCUMENT # P9O000082541  _ ' FILED
1. Entiy Name ' May 18, 2000 8:00 am
Ul NC -
GULF LINE, INC. e Secretary of State
S ———
04-17-2000 90092 024 ***150.00
Principal Place of Business Mailing Addrass
8202 CORMEL STREET 8202 CORMEL STREET
PORT RICHEY FL 34688 PORT RICHEY FL 34668-6314
Suiie, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stats 4. FEI Number Applied For
NE VL} %‘\5\ res S Not Applicable
Zip Country Zip Country ; ; $8.75 additional
5. Certificata of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Narre
WALKER, CYND Street Address (P.O. Box Number is Not Acceptable)
5414 BLUEPOINT DRIVE
PORT RICHEY FL 34668
City FL I Zip Gode
8. The above named éﬁiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o ponted name of registered agen and ntie d 3dphcable {NQTE: Reqistared Agent signature requived when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangibla FILE NQW!I! FEE IS $150.00 10. Election Campai .
o ; f . paign Financing 00 may 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar, | ffded lo Fef,s ?
{See witeria an back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e B aaricaa D) Oukete o DOcrange [ Addtin | 3
NaME iR b £ Nade ' <
STREET ADDRESS | o e orr TP STREET ADDRESS 2
WS | " Aere—grebrteorrder oine-St- 29 o
TME :Peés \ Dé‘\[ 3]"' 3 velste TiLE e . Py T OChange. DD Addtion | S
:::liumsss CYN bx V\IAL'KéH ) SH:MREZUDDHESS R . a '
Sy GA\LeCT OT DY >
st | Prar BuLHEY Sl - ey CirY-§1- 2
T . [T Delete THLE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-71P
THLE C? nelete e [Ochange [ Addition
NAME . HAME . .
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CirY-$7-2P
TILE , 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
T [ oetete TLE 1 Ctange [ Addition
BAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1. 2P
13. | hereby cartify that the informath ith this filing does nat gualify for the exemption siated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
incicated on this repon o subple JS true an curate and that ey signature shalt have the same legal effeci as i made under ogih; thal | am an officer of direcior
of the corporation or the refeiver orfrustes empowered 1 giecute this reporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachgent with fin address, jwilh aljothdf like empowered.
S A AL L - ’ ¢ / l ( 5
SIGNATURE: - A\ v 1. 4 2|00 /}2-—7 qu ‘ ({3 s
SIGNATURE AND TYPED GR PRINTED NAME OF SKINING OFRCER OR DIRECTOR [ T Date Daytima Phone 4




