FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90226 026 ***150.00

DOCUMENT # P99000109768

1. Entity Name

GULF ATLANTIC TRUST, INC.

Principal Place of Business Mailing Address .

1249 N. ORANGE AVENUE 1249 N. ORANGE AVENUE 1 1 U 34 723

QRLANDO FL 32804 ORLANDO FL 32804

2. Principal Place of Business 3. Maiing Address H"U"‘ "I [I{'I m" "m"m "m HI” "“I "“”ml I”Il m“m
Suite, Apt. #, ete. Sufte, Apt. #,etc. %ECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For

59—3614881 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

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

PN THEE Mﬁ N
fzcigAN MJ:?.?G'E AVENUE e T“o"iff’g‘f R BTIe AV

ORLANDO FL 32804
= D\AndD FL | %9801

B. The above named enmy submits this stalement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Preeiga TUEEMAN

SIGNATURE
) Signature, typed or prirted name of regislared ageni and title it applicalzla. {NOTE: Registarad Agent sighature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
: 9. Efecticn Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 7 Delete TiLE O Change [ Acdition
NAME VENDER WEL, GREG NAME
steer anoress | 1249 N. ORANGE AVENUE STREET ADDRESS
carv-sr-ze | QORLANDO FL 32804 CITY-87-2P
TITLE D [ Dalete THLE O change [ Addition
NAME PARRET, JOHN NAME
sTReeT Aocress | 1249 N. QRANGE AVE STREET ADDRESS
orv-st-zp | ORLANDO FL 32804 CITY-ST-71P .
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CITY-ST-2P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

ith this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: E empfifiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy4 € yfiih all other like empowered.

SIGNATURE: ___SICATL/URE REQUAMNY et Az Yo4d)-i000

SIGNATURE AND TY A OH PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daylire Phone #

12. ) hereby cerlify that the information supplicd

Ay 282¥0L0

CR2E034 (10/02)



