. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43605 Feb 01, 2001 8:00 am
1. Entity Name '
v Secretary of State
GiBB GULF COAST VILLAGE, INC. 02-01-2001 90097 038 ****&1.25
Principal Place of Business Mailing Address
00 MABRY STREET 300 MABRY STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 TYTeEeyss=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
59'3071574 Naot Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X o
GHAHAM, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
300 MABRY STREET
TALLAHASSEE FL 32304
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
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 1 calete TMLE D (O Change ] Addition | S
O
NAME SHELFER, FRED G., JR. NAME Melton, Calvin 2
sTREET ADDRESS | 16890 RAYMOND DEIHL RD STE C-6 STREET ADDRESS 451 Cedar Hill Road [
.§T- <
CITY-ST-2IP TALLAHASSEE FL- GITY-ST-2IP Tallahasseey Fl i
TITLE D O Delete THLE D [ Change KT Addition %
NAME SPEED, CORNELIUS M. NAME Kitt Lesli
sraeet anoress [ 1012 TANNER DR. STREET A0DRESS | - EETIAN, Leslile
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-21P 200 East Gaines Street
TITLE D . [ Delete TIME fallanassee, TLOTIAE = ™"~ Mipege [ Addiion |°
NAME DREW, MITCHELL : RAME
streer aporess | 295 DELTA COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-§T-2iP
TITLE v O Delete TNLE [Jchange [ Addition
NAME GRAHAM, WILLIAM M. NAME
stReer apoREss | 300 MABRY STREET STREET ACDRESS
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TITLE 7 pelete TITLE "] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlh?ﬁes with all otherye red. .
1, i vl vfenromWilddliam M. Graham : ; ;7S -
SIGNATURE: ___ St/ ﬁ‘é%»}% R i e /e S7E-7/55
N ATIIRE AND TVDED R PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Dawtime Phone #




