FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COSUNENT s PAROCDORGEAT coretary of Sate

1. Enlity Name
GULFSTAR FUNDING, INC.

|

Principal Piace of Business Mailing Address
801 WEST BAY DRIVE 801 WEST BAY DRIVE
m L3N
B (AR R
2. Principal Place of Business 3. Mailing Agdress
oSy Wirse S | Y Boc 7
Suite, Ap;fj;; Suite, Apt. #, etc. mﬁqECK HERE IF MAKING CHANGES
TidE Fo | aptrrere. Fo. | MU sese0ens
%Zg & /5 / Coumm 'f ép; 7 :—7 Courzry/s )f 5. Certificate of Status Desired O Ege.z!?q S?:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;gogvg;‘&:gr;c:sgggliﬁs Strest Address (P.O. Box Number is Not Acceptable)
2240 BELLEAIR ROAD #160

CLEARWATER FL 337

City ‘ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisiered agent.
7

v

'SIGNATURE
= - Signature, typad or printed name of registared agent and title if applicabls. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 . N .
. . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10, -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |D [ Delete TILE = Frthange [ Addition
A TROYAN, GARY R- e ’WW, "Gty A
streeT aponess 801 WEST BAY DRIVE #411 sreiniess | K Bok TV e
orv-st-ze |LARGO FL 33770 st | S Y LRy y = 227
TITLE . o [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCAESS | . . i o
GITY-ST-2ZP o CITY-ST-2IP "
TMLE O pelets TITLE , [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2IP
TITLE [ pelets TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete THIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under cath: that | am an officer or director
of the carperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with all other like empowerad. 72 _7 _
SIGNATURE: > O&GTA I oLy M43 Yoo -S773
" SIGNATURE AND TYPED OR FMW SIGNING OFFICER OR DIRECTOR Date
| &

- 4 Daytima Phore #

(9SHEH0

AY

CR2E034 (10/02)



