/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# So72492
1. Entity Nlame

Ga\E Tarenotronod

7

?ﬁ:{kf‘h‘cs

Mailing Address

Principal Place of Bus--ines-.s
165 (essna Drcve 165 (essna D cve.
Suite 302

Suite 302
Port <A, N VL 304st

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

City & State City & State

Zip_ eoc| County

6. Name and Address of Current Registered Agent

Loud\ono. BCLH’\-‘ j

1S Cessno, Drive
Suite (b7
Porr S '):('FL" 3aysh

-

Pnf"“s* .5‘!‘(‘;‘-—- SJL‘(SG

4, FEI Number Applied For
S9-305944Ys Not Applicable
|- Country ———|.:5.-Certificate of Status Desired . . [J $8.75 Additionat
Fee Required
7. Name and Address of New Registered Agant h
Name

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90151 015 ***150.00

A, \
—!’V'\.CL, ﬂ(
\

ADU68918

DO NOT WRITE IN THIS SPACE

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chapging its

SIGNATURE

2L

registered office or registered agent, or both, in the State of Florida.

6{90[@0

T

Signature, typed or printed name of regi\@ied ager@d otle if applic;éble

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

(NOTE: Registered Agent signature required when reinstating)

DATE '

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Centribution,

{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TIFLE [ Change ] Addition
HNAME Joha T CullenTrIT A
SREETADORESS | "3 g unase St STREET ADDRESS
CITY-ST-7IP Ouyttne Baacd.. Flo CITY-$T-7IP
THLE o ‘ ) O Delete TIE [CJcChange  [J Addition
::FI:ZZTADDRESS Laaerce M. Cullen ::;EETADDRESS
737 Owase St
OV:STZP |y o = _ N omstap e -
Db—ql H+ores Reccla ; Fl e g - -
TITLE D O pelete TILE () Change  [J Addition
NAME Tbcﬂ\-l 3 Londono NAME
SREETADDRESS |\ o ! Ton e Drivd Suite (07 STREET ADDRESS
CITY-SF-2IP CITY-5T- 2P
Port SA. Joe  FL 32456 )
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-51-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cerrt'h;y t}xat the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

P s

SO 227~(232

,/DaJa,

o, I
SIGNATURE AND TYPD OUPRINTED ﬁ@F SIGNING OFFICER OR Diaﬂ"ron

Cﬁ('&,@,c@
N ba

e Daytme Phone #

CRZE034 {9/99)



LN HOOLINT

Betty Jean Londono
PO Box 205, Apalachicola, FL 32329

June 20, 2000

. Division of Corporations
P O Box 1500
Tallahassee, FL 32302-1500

—_— —— e —————

Dear Sirs:

Pursuant to conversation with your office and the replacement report you sent us
enclosed is the annual report with $150 filing fee. Per your instructions the penalty
was not to be charged as we never received the report. In addition John F. Cullen
Jr. who was immediate family was killed in April and we were unable to attend to

many business details during the months subsequent to the accident.

Thank you for your assistance and consideration with this.

Sincerel<
£
Betty Jean Londono,

Registered Agent

Gulf International Properties Inc.



