2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089595 FILED
1. Enly Name Apr 04, 2000 8:00 am
GULF-ATLANTIC PROPERTIES, INC. ecretary of State
04-04-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
170t N PEARL STREET 1701 N PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-4348
T s 0T R
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 7 - 3{ 9 9 G -7 I Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | gg'gesqﬁgﬂﬁona'
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
' C Name "7 ) )
JOSEPH, LOUIS JR Street Address (P.C. Box Number is Nol Acceptable)
1701 N PEARL STREET
JACKSONVILLE FL 32206
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed ar panted adame of registered agant and e if applicable, (NOTE: Ragisterad Agent signature requicad when rawnstatnng) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . o ‘
10, Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ij; rgzn(;aéno[::je:lr?bnmf:)nnancmg O ftii.eocj(?ohgzisse
(See criteria on back) \E‘l Make Check Payable to Department of State . ' :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PT O elete TITLE [ Change [ Addition
HAME JOSEPH, LOUIS JR NAME
sTREeT ADDRESS | 3982 CHESTWOOD AVE STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32277 CITY-ST-2iP
TIMLE Vs [ patete TTLE O Change [T Addition
NAME AZAR, VICTOR JR HAME
streeT acoRess | 3936 VALLET GARDEN DR W STREET ADDRESS
Ciry-87-21¢ JACKSONVILLE FL 32225 Cimy-s-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME . NAME ) )
STREET ADDRESS STREET ADDRESS B - =
CITY-ST-7iP CITY-§T-2IP
TiLE 3 Detete e O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMe [ Catete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ATy -ST- 2P ClTy-ST- 21
TITLE [ pelete TITLE [ Change ] Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ‘ CITY-$T-2IP

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 thal the information
indicated on this report or supplemental repert 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
poweray to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed of oh i atBchment it ayeireg g
L -7
SIGNATURE: f/um ﬁ/B Ml" X1 ay-2804
R.OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)




