-

. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Jan 23, 2003 8:00 am
DOCUMENT # P99000089595 5 Secretary of State

1. Entity Name 01-23-2003 90090 036 ***150.00
GULF-ATLANTIC PROPERTIES, INC.

Principal Place of Business Mailing Address
1701 N PEARL STREET 1701 N PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address . H"Nm “I “"I““I IIm “m"m II\IH"I”"I"“\I mlllm ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Numiber Applied For
59-3599671 Not Applicable
4p Country < Gountry 5. Cerlificate of Status Desired (] 98+7'9 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tl s Name R - -
JOSEPH’ LOUIS JA Street Address (P.O. Box Number is Not Acceptable)
1701 N PEARL STREET
JACKSONVILLE FL 32206 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
" o

SIGNATURE 4 4

Signature. typed or Drimad qama of registerac agent and title if applicabie {NOTE: Ragistered Agent signatura required when reinstating) DATE
¥ FILE NOW!!! FEE)S $150.00 "
! 9, Election Campaign Financin
After May 1, 2003 FegAwili be $550.00 | Trust Fund Copmr?bu[hl:n, ° ] fg;?jqohﬁ?éf °
Make Check Payable to F!orida Department of State ;
10. ' % QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -, [PT (7 pelete TITLE O Change T Addition
NAME. JOSEPH, LOUIS JR NAME
STREET ADORESS | 3982 CHESTWOOD AVE STREET ADDRESS
CITY-5T-7IP JACKSONV;LLE FL 32277 CITY-ST-2IF
TILE Vs ‘ 3 pelete TITLE [JcChange [ Addition
NAME AZAR, VlCTOR JR ’ NAME
STREET ADDRESS | 3936 VALLET GARDEN DR W STREET ADDRESS
om-st-2p | JACKSONVILLE FL 32225 oTY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME TS T e - T T T o “NAME R B e R e e <. R
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-8T-21P
TME [ Delete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE [ peiete HLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, ) CITY-ST-2IP
TS ‘ ‘ O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied™WiTTrHRs 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 supplementa report is trudzand accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

mE REQUIRED //;o/ 3 fea)osi 37F
PR D&f&sﬁmﬁ)FFlcEch:ﬂﬂ M . Data Daytima Fhona #

Awt

CR2E034 (10/02)



