41 200
12000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45392 May 01, 2000 8:00 am
GULF ISLAND, INC. Secretary of State
05-01-2000 90436 020 ***150.00
Principal Place of Business Mailing Address
865 LEONARD DR. 865 LEQONARD DR.
WESTBURY NY 11590 WESTBURY NY 11590-1454
us us
TR T RN GO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FEI Number Applied For
58-2010269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Foe Required
6. Name and Address of Current Registered Agent - —.—— 7. Name and Address of New Registerad Agent
Name
HAMLIN, CURTIS D. Street Address {F.C. Box Number is Not Acceplable)
1205 MANATEE AVE. WEST )
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filingprequiremem%nd elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 10. ‘Erli:\“g: n%a(r:n ;&::?guggl:ncmg O fmomhggge
(See crileria on back) D Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P [JChange Y Addition
Nawve LOPINTO, BETTY ANN NAVE 0'Connor, John T.
sTAeeT ADDRESS | 865 LEQNARD DR. STREET ADDRESS 95 Broad Hollow Road
cirv-sT-2¢ | WESTBURY NY GinY-ST-2P Melville, NY 11747
TITLE O Delete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S81-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME - | wawe - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oslets « || TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer 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 name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

Y./ - N
SIGNATURE: _» HICURDER el 4a7j00 5/ §69-T115F

A A /]
MO TYPED OR FRINTED NAME OF SIGRING &FFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



