2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F§%(];:2D8 00
C . am
DOCUMENT # >
ey Name P39000089595 Secretary of State
GULF-ATLANTIC PROPERTIES, INC. 02-04-2002 90258 024 ***150.00
Principal Place of Business Mailing Address
1701 N PEARL STREET 1701 N PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
— S MR A RS
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3599671 zgfiiilf:;b‘e
Zp Country o Counry 5. Certificate of Status Desired O gg;ggq lﬁid;“[’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

JOSEPH, LOUIS JR
1701 N PEARL STREET

Street Addrass (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submilts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicabls. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. Thig corporation is eiigible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 ‘ o )
Tax filingrequirementgand elects tfgdo 50. ° After May 1, 2002 Fee wllisbe $550.00 10. E:Ezfzn:;aénpril_g; r;::ncmg O iﬁeﬁ l\.:_ay Be
(See criteria on back) Make Check Payable to Department of State une omirbution. ealo rees
11. * OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT {1 elete TITLE [ZI Change [ Addition
NAME JOSEPH, LOUIS JR HAME
STREET ADORESS | 3982 CHESTWOOD AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32277 CITY-ST-2IP
TILE Vs L7 O Delete ILE [ Change [T Additien
NAME AZAR, VICTOR JR NAME
STREET ADDRESS | 3936 VALLET GARDEN DR W STREET ADDRESS
orv-st-zP [ JACKSONVILLE FL 32295 ‘ CITY-ST-2IP
e [ pelete TITLE [O Change  [] Addition
“NAME T — NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! ’ CITY-S1-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME C - [ peleta TITLE [] Change  [C] Addition
NAME “ L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P

13. | hereby cerlify that the information suppli
indicated on this report or supplems,
of the corparation ar the receiver
changed, ar on an attachment wi

SIGNATURE:

Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpoweed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blo§11 or Block 12 if

s, with il other like empowerad.

A N | et
AL S ///7 07/653!5!?%

d@mmeﬂ #us OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #
Pl =T ] T .

.‘:;g Z RN
T

LGNS

"w

CR2E034 (9/01)




