2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43605 Jan 31, 2000 8:00 am
. ity Name
GIBB GULF COAST VILLAGE, INC Secreta ) of State
! ' 01-31-2000 90029 020 ****g] 25
Principai Place of Business Mailing Address
300 MABRY STREET 300 MABRY STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL32¥4383 [ s s e = - .=
2, Principal Place of Business ) 3. Mailing Address “"“’I”" |||" ”I ” "" ” ”, "I"ll" III“ I{I” m" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State _ City & State 4. FEI Number T | |Applied For
: 59-3071574 | [Not applicabic
Zp Country @p Couniry 5. Cerlificale of Status Desred [ §8'75 Additional
@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Sy 2 s W T T = P e p TR . B ik Name™ ~~ -7 - — . = — - . - = - e e
GRAHAM, WILLIAM M. ~ Street Address (PO, Box Number is Not Acceplable)
300 MABRY STREET
TALLAHASSEE FL 32304 o Zio Cod
i FL I ip 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, '
/ 1
SIGNATURE M&?f /A%V
Signature, typed or printad name of/gislarad agent and 1tle if applicable. {NOTE. Registerag Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete me Director [ Change 27 Addilion
MAME SHELFER, FRED G, JR. NAME Drew, Mitchell
streer Aoofess | 1690 RAYMOND DEIHL RD STE C-6 SWEETASDRESS | 215 Delta Gourt’
erv-sT-2F | JALLAHASSEE FL CT-ST-7P Mallahassee, FL 32303
TITLE D i Delete TITLE Ol Change [ Addition
NAME SPEED, CORNELIUS M. NAME
sTeeeT 400RESS | 4012 TANNER DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-7IP
me - -|p v o = %eleie e T - : - [ Change ] Addition
NAME THOMAS, PATSY A. NAME
sTREET ADDRESS | 3477 CEDAR LANE WOODS STREET ADDRESS
ery-st-ze  {TALLAHASSEE FL 32312 ’ CITY-ST-2IP
TMLE ) 1 Delete TITLE © Ochange [ Addition
HAME GRAHAM, WILLIAM M. NAME
STREET ADDRESS | 300 MABRY STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP _
TITLE 3 Detete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-§T-2IP
TITLE [ Detete TNLE [dCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 trustes empoweregd execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept i 5 & empoweted.

o
SIGNATURE: R A7 QUNTIT 3n M. Graham  01-06-00  850-576=7145

SIGNATURE Aun'rvpen):ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytima Phone #




