2000 UNIFORM BUSINESS REPCRT (UBR) 412

DOCUMENT # P99000103876 FILED

1. Exty Name May 11, 2000 8:00 am

GULF DISTRIBUTION CENTER, INC. Secretary of State

04-20-2000 90005 021 ***150.00

Principal Place of Business Matling Address
5001 L.B. MCLEQOD RD. 5008 LB. MCLEQD RD.
CRLANDO FL 32811 CRLANDO FL, 32611
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State Cily & State 4. FE] Number Applied For
i —S"? #3 é/ ‘/'% 8‘? Not Applicable
Zip Country Zip Country N ) $8.75 additionat
e . _ _ .. | .B Ceriicate of Status Desived ___ 0 Peo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAGEE, JAMES M Sireat Addsess {P.0. Box MNumber is Not Acceptable) ]
228 HILLCGREST ST.
ORLANDO FL 32801
City F L Zip Code

8. Tha 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
Signaluwra, typed or prnted name of registered agent and tile if applicabla. {NGTE: Ragistered Agent sigy Guiretd when r ') DATE
9. This _c;orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Campaign Financing $5.00 May Be
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fess
{See criteria on pack) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFEICERS AND DIRECTORS IN 11
TIE D O pelete TILE O cChange [ Addition
NAME ROSEN, BOB D NANE
STREET ADDRESS | 500% LB. MCLEOD RD. STREET ADDRESS
CIVY-§%-2iP ORLANDO FL 32811 Oy -ST-7f
TITLE ] oelete THLE () Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-3T-2IP
e 7 Cetete TIILE - T T {dthenge D Addon
NAME NAME
STREET ADDRESS STREET ADORESS
TTY-ST-21P Y -S1-2
TIHLE {1 Deetn TITLE [Qchange [ Addition
NAME NAME
$TREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY -ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
QITY-ST-2IP CITY-ST-7IP
THLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP TnY-$i-TR

13. | heraby cerliiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental is frue and afe and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver or 3,:his report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 0r Block 12 if
changed, or on an attachmeni w powered.

SIGNATURE:

Aaseas Wé;ao 403 2TR1TTT

Dayluna Phona &

CR2E034 (9899)



