2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  \/39039

1. Entity Name

GULF AREA DEVELOPMENT CORPQRATION

Principal Place of Business Mailing Address

PO BOX 254 P.O. BOX 254

101 JOHN-SIMS PKWY 101 JOHN SIMS PKWY
VALPARAISO FL 32580 VALPARAISO' FL 32580
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90019 003 ***150.00

IREAVEIW A SN W

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.
(See criteria on back)

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-3127392 Not Applicable
Zi Count Zi Countr it
P i P Y 5. Certificale of Status Desired O $8.75 Addltional
Fee Required
~™" 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BRADLEY' ANTHONY s Street Address (P.C. Box Number is Not Acceptable)
10t JOHN SIMS PKWY
VALPARAISO FL 32580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_' Signature, typed or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S s . n
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change (] Addition
NAME WISE, DAVID R NAME

STREET ADDRESS | 128 N. PARTIN DR. STREET ADDRESS

GITY-ST-2iP NICEVILLE FL 32578 CITY-ST-ZIP

TITLE D ' ) [ pelgte TITLE [ change  [] Addition
N BRADLEY, ANTHONY S N

STHEET ADDRESS | 101 JOHN SIMS PKWY STREET ADDRESS

CITY-ST-2IP VALPARAISO FL 32580 CITY-ST-2IP

e L e s e e —— — - - O T B MET T | TS =T " [JTChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE , [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TINLE 1 oelets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2iP \ . CITY-5T-21P

13. | hereby certify that th
indicated on this repor

changed, or on an atla

H-22 -0 gS0-

©18-6 ¥l

SIGNATURE:

Date

Daylime Phone #

R

CR2E034 (9/01)




