2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P99000109890 FILED

20,2000 8:00 am

1. Entity Name

GULF CO-INVEST, iNC.

Principal Place of Business

Mailing Address

/

&
ecretary of State

09-20-2000 90005 044 ***558.75

5300 WEST CYPRESS STREET 5300 WEST CYPRESS STREET
SUITE 261 SUITE 261
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business 3. Mailing Address ’
3001 N. Rocky Pointe Drive 3001 N. Rocky Pointe Drive
Suite, Apl. #, etc. T T T T suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 335 Suite 335
Cily & State City & State 4. FEI Number o Applied For
Tampa, Florida Tampa, Florida 59-3616969 Not Applicable
Zip Country Zip Country " : $8.75 Additional
- 33607 USA 33607 USA 5. Certificate of Status Desired b vl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/)

Ben Felder, Esquire

Street Address {P.0. Box Number is Not Acceptable)
1505 Notth Florids Avenue

City
Tampa

Zip Code
33601

FL

8. The abovk naglegfenity spiomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

!

o

/)

SIGNATURE

L
T
ARl

s LLJIprdiiUT{iS/\:ﬁgibie i satisty its-ntangible
Tax filing requirement and elecis to do so.
{See criteria on back) (|

w

Slgnature}ﬁfd or printed name of registered agent and tlle if applicable.

{NOTE" Registerad Agent signature required when reinstating)

| 7/13 (219

DATE

Trust Fund Contribution.

10, Elgotion Campaigi Financing ——— ~$5.00 May Be |~

Added to Fees

11. " OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME President, Secretary, Treasurer L1 Detee T PST [ Crange [ Addion
NAME SARDAR FIDA HUSSAIN NAME SARDAR FIDA HUSSAIN '
STREETADDRESS | 3001 N. Rocky Pointe Drive, Suite 335 STREET ADDRESS 3001 N. Rocky Pointe Drive, Suite 335

CITY-ST-ZIP Tampa, FL 33607 CTY-ST-ZIP Tampa, FL 33607

TITLE £ Delete TILE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-8T-ZIP

TITLE = celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P ‘ Y- ST- 2

TITLE [ Delete THRLE [J Cchange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [] Delete THLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

13.-I ;1ere-zb;cerli1y that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiyer or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni™e,

SIGNATURE:

an address, with all other like empowered.

SIGNATURE AND WPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daytume Phone #

CR2E(Q34 (9/99)

i



