T
2002 UNIFORM BUSINESS REPORT (UBR,
DOCUMENT #  P99000109768

1. Entity Name

GULF ATLANTIC TRUST, INC.

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90017 034 ***150.00

Mailing Address

1249 N. ORANGE AVENUE
ORLANDO FL 32804

Principal Place of Business

1249 N, ORANGE AVENUE
ORLANDO FL 32804

uyvJvovLan

AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 614881 Applied For
59—3 Not Applicable
Zi Count i G iti
P Lniry Zp ountry 5. Cerlificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASIRNA_Phssain QU
1242 N. ORRNGE AVE.
| "ORANG FL

8. The above named entity submits this Sta?m for the purpose of changing its registerad office or registyem‘ or both, in the State of Florida,

SIGNATURE /V A /ﬂf/ﬁf@/ > %“’ Wé—‘%‘“‘-’ o /’7 A&W}-

ARMSTRONG, JANICE
1249 N. ORANGE AVENUE
ORLANDO FL 32804

RCRT O

Signature, &ped or printed name of registered agent and titia it applicable,

{NOTE: Fiegislareﬁgenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v O Detete e DIPIS B change [ Additon
HAME VANDER WEL, GREG NAME , /l 6.
sTReeT a0DRESS 1 1249 N. ORANGE AVENUE STREETADDRESS | & @ oy A/ g by &j’
CITY-ST-Z1P ORLANDO FL. 32804 CITY-ST-21P
TILE O etets TIME b [l changs [ addtion
MAME NAME Ssbhn F&.{ g ‘LH'
STREET ADDRESS STREETADDRESS | sogbq A OvArfL A v
CTy-§T-2p ~ CITY- ST-ZIP O fAme ,&L_ 32 Soi
TLE O celete e 7 [JChenge [ Addition
NAME NAME
STREET AE)BL%SS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE [ delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-7IP
TILE [ Delete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2iP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurade and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered i this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail empowered.
67
ERLARINT L L g e N .
SIGNATURE_ :“-:f)_’ﬁ-':..‘i;z} Ny A [T A5 0 PRERh ) LA_ P&\"( QJ?L g; /2'/,?-00 2 4i1-)oag
SIGNATURE AND TYPED OR PRIV NWOF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¢ ¢ i}

L

CR2E034 (9/01)



