2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁgwl;wENT # V17190 Jan 19%%(%)])8'00 am

GULF ASSOCIATES, INC. Secretary of State

01-19-2000 90211 006 ***150.00

Principal Place of Business Mailing Address
16 BAYWOOD DR 1€ BAYWOOD DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683-1301
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3109232 Not Applicable
Zi t Zi Count i
P Country P iy 5. Cerlificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
EDWARDS, ALAN - Street Address (P.O. Box Number is Not Acceptable)
16 BAYWOOD DR
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printed name of ragistered agent and title il applicable. {NOTE: Registarad Agent signature raguired when renstating} DATE
9. This .gorporalign is eligible to satisfy Its Ir]tar]gitzle. N _FJLE HQW!II EEE_[S_$150.QQ .+~ — |- 10:Election Gampaign Financing~ - $5.00 :\;q'ay.ée
—  Tax filing requirement and elects to do so. <=~ "~4[" Atter MAY 12000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feps
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PT [ Delete MLE O change [ Addition
WAME EDWARDS, ALAN NAME
sTReeT ADDRESS | 16 BAYWOOQD DR STREET ADDRESS .
OTY-ST-2P PALM HARBOR FL CITY-ST-2P -
TITLE ’ O pelete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS |, N = STREET ADDRESS
orv-stze T cIY-ST-21P
TILE o ] Delete TITLE Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZIP
TITLE 7 1 petete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE O change [ Acdition-
NAME NAME - cm s T T
STREET ADDRESS I = ) e
. P B
CITY-ST-ZiP . . -= 7 : CITY-5T-2IP
mE O Delete TITLE ] Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -57-2if CITY-81-27

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if
changed, or on an attachment with af geeiress, with ail othgrlike empowersd,

.

)MZ:@WJ/ lafoo  D4~S5C/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Dayume Phone #

MR-

CR2E034 (9/99)



