2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000089595

1. Entity Name

GULF-ATLANTIC PROPERTIES, INC.

r

F [ o

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90189 049 ***150.00

Mailing Address
1701 N PEARL STREET

Principal Place of Business

1701 N PEARL STREET
JACKSONVILLE FL 32206

JACKSONVILLE FL 32206

¥170a2

2. Principal Place of Business 3. Mailing Address

A A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  KQ-3500671 Applied For
Not Applicable
Zi Zi it
|p _Country P Country 5. Certificate of Status Deslred | $8.75 Additional
i e g B ) P T o . . —.. [FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, LOUIS JR Street Address {P.0. Box Numger is Not Acceptable)
ree ress {P.Q. Box Number is Not Acceptable
1701 N PEARL STREET P
JACKSONVILLE FL 32208
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE S
Signature, typed or printec name of registerad agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L o ] m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added fo Fees
{See criteria on back) \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE PT O Detete THLE O change  [J Addition | S
NAME JOSEPH, LOUIS JR NAME =]
sTheeT aporess | 3982 CHESTWOOD AVE STREET AUDRESS ¥
CITY-ST-71P JACKSONVILLE FL 32277 CITY-SI1-21P g
(3]
e VS (] Delete e Ochenge [ Addiion | &
HAME AZAR, ICTOR JR HAME
streeT apoRess | 3936 VALLET GARDEN DR W STREET ADDRESS
ory-st-ze_ | JACKSONVILLE FL 32225 CITY-§7-2P
TITLE ' O Detete TITLE [ Chénge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -§T-21P CITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ,
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE O oelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P A CITY-S7-2IP
TILE ‘ O Detete TILE [ Change [ Addition
NAME . R | NAME
STREET ADDRESS : =~ B STREET ADORESS
CITY-ST-7IP CITY -ST-2IP

13. | hereby certify that the information suppli
indicated on this report or suppleme TepOomy

'Iiné;

of the corparation or the receiver oplrustes empRwerec¥o execute this report as required by Chapter 607, Florida Statutes; and that my name appear
th all dther like empowered.

changed, or on an attachment witlf an

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

in Block ¢ 1 or Block 12 if
go¢
£3)-217¥

SIGNATURE AN PED OFAPRBITED NAME OF SIGNING OFFICER OR DIRECTCR

VYA,

Daylime FPhona #




