2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

GULF LINE, INC.

P99000082541

ecretary of State

04-28-2003 90195 021 ***150.00

Mailing Address
8202 CORMEL STREET
PORT RIGHEY FL 34668

Principal Place of Busingss
8202 CORMEL STREET
PORT RIGHEY FL 34668

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
59-3651 168 Not Applicable
i i ntr ition:
Zip Counry Zip | Coury 5., Certificate of Status Desired . . [J-- .$8.75 additional
; e .. PTEENES S E . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )

WALKER, CYNDI 1.
5414 BLUEPQINT: DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL:34668

City

Zip Code

FL

‘8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and ttle if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE Now!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribyution,

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ peate TITLE [ Change  [7] Addition
NAME WALKER, CYNDI NAME

street aonress | 5414 BLUEPOINT DR STREET ADDRESS

CiTY-ST-2P PORT RICHEY FL 34668 CITY-ST-2Ip

RILE Cloeete N e ) ~ ] change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME (3 elete TTLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-71P CITY-§7-ZIP

ME [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2P

TITLE O pelets TITLE [JChange  [! Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP h

MLE L] Detete TILE [ change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o~ CITY-ST-ZIP

12. | hereby cernfy that the information CUpplied with thig filig do8s not- qualify-for-the.exempticn.stated:in. Section-119.07(3){1),.Florida Statutes, | further certify that the |nforma1|on

indicated on this report #r supplem:
of the corporation or they receiver or
changed, or on angitafhment with

§th all other like empowered.

v

'Lf'

tal report is true and accurate and that my signature shal! have the same legal sfiect as if madé Under aatr
erad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blor‘k 11 |f

7
anran-oteer

m)&w@(tgb dp-0> 527 )13,

SIGNATURE:,

““SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OFf DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/02)



