2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # V07879 .
1. Enity Nare May 02, 2000 8:00 am
GULF INDUSTRIES 1i, INC. Secretary of State
05-02-2000 90089 029 ***150.00
Principal Place of Business Mailing Address
2750 STICKNEY PT. RD. 2750 STICKNEY PT. RD.
SUITE 201 SUITE 201
SARASOTA FL 3423 SARASOTA FL 34231-6024 O S
us us
e S RN AR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
65-03 16997 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. KENNETHLD Dooe Y fihesram /0 £SE).
1 o e Street Addrass (RO.MX Number is Not Acceptable)  .-.. -- e - .

. 2750 STICKNEY PQINT RQAD

R4 (VIR foms T SomeT

SARASOTA FL 34231 _ .
. 7 N _SARASOTA FL | 2%$583¢

8. The above nam?/ Tpose of changing its registered office or registered agent, or both, in the State of Florida.

Aewwerrt L. Smsrst /4%/1. 24 R ood

SIGNATURE
Signatur@typed or pnnlm‘}' n‘a’meﬁ( registered agent and e it applicable. {NQTE: Registered Agent signatura requirsd whan remstating} DATE
9. This corporation is eligible to saisfy fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgo.uwemem and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE [J Change  [_] Addition
HAME BOOLEY, WILLIAM R NAME
sineer anoress | 2750 STICKNEY PT. RD, SUITE 201 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-5T-27P
TITEE VP O pelete TITLE ’ [Change  [] Addition
NAME SMITH, KENNETH D. NAME
sweeT sooress | 2750 STICKNEY RD., SUITE 201 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TTLE T 1 pelete TLE [l change [ Addition
NAME MACK, WENDY L NAME
sTReer aporess | 2750 STICKNEY PT. RD, SUITE 201 - - |- STREET ADDRESS : S -
CITY-ST-2IP SARASOTA FL CITY-ST-Z7IP
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST1-2IF CITY-ST-2IP
TITLE ] Delete ITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE : [ change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Llinde /

E OF SIGNING OFFICER OR DIRECTOR Date " Daytir® Phorie #

il vy L faex -2 6-00 C’Vf)?“"”‘j"

CR2EC34 (9/99)



