2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43605 Mar 06, 2002 8:00 am
I+ Enyhame Secretary of State

GIBB GULF COAST VILLAGE, INC. 03-06-2002 90093 042 ****6] 25
Principal Place of Business Mailing Address
300 MABRY STREET 300 MABRY STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3071574 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] $8'75 Aldditional
Fee Required
6. Name and Address of Curtént Registered Agent 7. Name and Address of New Registered Agent
—_— TR S = T T Tt B T PR V-1, T P T T il -
GRAHAM, WILLIAM M Street Address (P.Q. Box Number is Not Acceptable}
y 8
300 MABRY STREET
TALLAHASSEE FL 32304
City FL Zip Code

0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
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SIGNATURE _ttmm ertasn , ot s omiy s ss mia

:Slg\ﬁétli'@:l\'fﬁéﬂraﬁd' ad Ffi_é?r?ﬁibfr'éﬁi'staied agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

A MIAR SR

LE .

N AL ER 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“'E NO_W.‘ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D .. O pelete TLE [ Change  [J Addition
HAME SHELFER, FRED G., JR. HAME
STREET ADDRESS | 1690 RAYMOND DEIHL RD STE C-6 STREET ADDRESS
CiTy-5T1-ZIP TALLAHASSEE FL CITY-$T-ZIP
TITLE D . . [] Delete TITLE [J Change  [J Addition
NAME SPEED, CORNELIUS M. ' NAME
STREET ALORESS | 1012 TANNER DR. STREET ADDRESS
onv-si-2¢ | TALLAHASSEE FL 32310 ciy-St-2p
< Tl“fLE I D—- e - £ == . = B e f‘DLDeEe(E—-.—‘ == .‘1ﬁ-_L'E—+‘;e = P TGS S R i i ST AT e i :—.—.D.Chén—g-e - D Addmon

NAME DREW, MITCHELL NAME
STREET ADDRESS | 245 DELTA CQURT. STREET ADDRESS
om-s7-2P | TALLAHASSEE FL 32303 : CITY-3T-2IP
TITLE v .. . ] Delete TILE ) [JChange  [] Addition
NAME GRAHAM, WILLIAM M. NAME
STREET ADDRESS | 300 MABRY STYREET STREET ADDRESS
orv-st-zf | TALLAHASSEE FL CITY-ST-2IP
TITLE D O pelete TITLE [ Ghange [ Addition
NAME MELTON, CALVIN NAME
streer A00RESS 1467 CEDAR HILL ROAD STREET ADDRESS
ov-sT-zP | TALLAHASSEE FL CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME KITTERMAN, LESLIE NAME
STREETADDRESS | 200 EAST GAINES STRRET STREET ADDRESS
cv-sT-zP I TALLAHASSEE-FL CITY-ST-7P

12. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or tiusteg empowered 10 gxecutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with ah agiiress, with all oj#ér like/dmpowered.

SIGNATURE: (¥ A HUIRED 222402  §SO-ST-7198

SIGNATUREAND TYPED OR Jbct’m-rsn NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

0061178

CR2E037 (9/01)



