2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |
DOCA FPI9000086247 Jan 19, 2000 8:00 am
GULFSTAR FUNDING, INC. Secretary of State
01-19-2000 90112 032 ***150.00
Principal Place of Business Mailing Address
2240 BELLEAIR ROAD #160 2240 BELLEAIR ROAD #160
CLEARWATER FL 33764 CLEARWATER FL 33764-1703
O il R P AR AT AR
Yo, Mesr Gay Dews \foy lWesr Gnd M
Suite, Apl. #, etc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
4/ tad
City & State City & State ~ 4. FEI Number Applied For
LAaféo Fler 24 Yy ol 1 (810t 59- Feo0X (25 Not Applicable
% gjj o Counzr;sﬁ Zglp; 7 70 Czuzn}}:rf’ 5. Certificate of Status Desired | ?g’.gg‘lﬁfﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T - Name — — . . _
O'CONNOR, PATRICK M ESQ. Street Address {P.0. Box Number is Not Acceptable)
£/0 PATEL & O'CONNOR, P.A.
2240 BELLEAIR ROAD #160
CLEARWATER FL 33764 S REEE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and trle if applicable. {NOTE" Registered Agent signature reguired when renstating) DATE
) o o . -

9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE !S‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eiecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pefete TILE PEhchange [ Addition

NAME TROYAN, GARY R NAME ‘W

STREET ADDRESS | 2240 BELLEAIR ROAD #160 st aooness | @O/ WeEST By Qe X

—
CiTy-57-21P CLEARWATER FL 33764 bImY-§T-21P (s  F (oirda S22 772
T

TILE [ Detete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CHY-ST-2IP

MLE [ Detete TILE [ change [ Addition

MAME - . NAME ] __ e e — e —

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IF CIy-§1-7iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE {1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$1-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oG\ odnl ey /2 Tostrn’ o fpo (727) S1P-2220

SIGNATURE ANE(VPED OFyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

~ 7

CR2E034 (9/99)



