2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # S95610 Jan 12, 2000 8:00 am
GULF STATE MANAGEMENT, INC. Secretary of State

01-12-2000 90079 048 ***158.75

Principal Place of Business Mailing Address
7640 66TH ST 7640 66TH ST
SUFFE-20N PINELLAS PARK FL 33781-3103 .
PINELLAS PARK FL 33781-3103 us Ui JddJdud
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3099889 Applied For
Not Applicable

Zip Courntry Zip Country " , $8.75 Aaditional
5. Certificate of Status Desired IZ/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ) e e o jQyﬂrbro-n@’ A cma
VERONA & FREEMAN, PA Street Address (lfO. Box Number is Not Ac'é’eptable)

7235 FIRST AVE S
ST. PETERSBURG FL 33707 ’——':? 23834 s+ BAwe .S

Canl ’ ST Rtet bHivD FL | 26594

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in\tf'le State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicdble. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Sorporati9n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE 3 Change [ Addition
NAME LAFKOWITZ, LARRY M. HAME
STREET ADDRESS | 7640 66TH ST N STREET ADDRESS
Ciry-gt1-2Ip PINELLAS PARK FL 33781 CiY-£1-2P
TILE ST O Delete TITLE I change  [J Addition
NAKE LAFKOWITZ, JEFFREY B. HAME
smeeT AcoRess | 7640 66TH ST N STREET ADORESS
or-sT-2p | PINELLAS PARK FL 33781 o-51-2¢
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY ST - - - omyst-zes Tl =TT S T -
TITLE 1 pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TIMLE [ Delete TILE O Change [ Aoditien
NAME . NAME
STREET ADDRESS o Sl e STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TLE cedaens ST L 1 Delete TITLE [dchange [ Acdition
NAME = NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment yith an address, witheall other like empoowerad.
A" ¥ O A W gl X g
SIGNATURE: Mi ié (o T, W/R(EY=2-T 00~ 028 ¢ (k17 o

snsvﬁln /NUVPEO oR Palm76 /AﬁE OF SIGNING QFFICER OR DIREGTOR &/ a8 DAytime Phone #
v L4

‘34 19799

CR.'EO



