' 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N93000001839

1. Entity Name

GULF BREEZE POWER SQUADRON,

INC.

Principal Place of Business

1640 MOOMNRAKER DR
MILTON FL 32583

Mailing Address

1640 MOONRAKER DR
MILTGN FL 32583

2. Principal Place of Business

(OO ronado Drive

3. Mailing Addrgss

1007 Coronede

I

|

Il

Drwe

Suite, AplA #, etc.

Suite JApL. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90065 050 ****g1 .25

DO NOT WRITE IN THIS SPACE

A

G%T?ate Breecze , FL

°"éS‘zgrcaa EL

4. FE! Number

| Applied For

59-3125505

{Not Applicable

S.h.

Countr
395&4 20| &

Caunt

SA‘SQI 3011

5. Certificate of Status Desired

ry D

$8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, WALTER J
1640 MOONRAKER DR
MILTON FL 32583

e Theresoe. . Mepham

Street Address (P.O. Box Number is Not Acceplaﬁle)

1L0F Coroncade Dive

Waeul{ Breeze FL

pr Code

aslel- 301

8. The above named entity submits thig statement for the purpose of changing its registerad office or regilatered agent, or both, in the state of Florida.

SIGNATURE

quﬂ& @% &/ﬂvnu@

Slgnature, typed or printed name of registered agent and m; plicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

/0 dz;mw J00/

FILE NOW:

=S

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. = OERIGEFS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DEO M Delete TILE [ Change [ Addition
NAME THE!S, STEPHEN NaME
streeT A0DRESS | 1045 EDGEWATER LANE STREET ADDRESS
CIry-57-71P GULF BREEZE FL 32561-9532 CITY-ST-21P
TITLE DAO R Delete me DAOC SeATON M Change [ Adeilion
NAME MEPHAM, THERESA A NAME CARGLLE E =
steeer anoress | 1007 CORONADO DR streer apppess [A0°F  AYQUA M prRINE BEI
CIFY -5T-2IP GULF BREEZE FL 32581-3011 cvstap | GULE BREEBZE 5 FL 3356 |
TITLE DC W Delete e Do ¥Change [ Addition
N SMITH, WALTER A MEPHAM, THE pﬁggf e
streer aooress | 1640 MOONRAKER DR STREET ADDRESS 100 CoxioN A DT !
CITY-ST-21P MILTON FL 32583 CITY-ST-21P GULFE PBREEZE, Er 32561 3ol
TNLE il E{De[ete TITLE D 1 AThange [ Addition
NAME MCCARTHY, JAMES J NAME 3 O‘ICE 2 TN
STREET A0DRESS | 4005 W. MADURA DR stheeT 4poress | { | O SEARREEZE A N?
orv-st-2» | GULF BREEZE FL 32561-9532 ov-str JGULE BREEZE, FL 30!
TITLE DS [ pelete TITLE M Change ] Addition
NAWME JORDAN, HARVEY D NAME
sTReeT Anpaess | 3008 COQUINA WY STREET ADDRESS
CITY-87-21P GULF BREEZE FL 32561-4109 CITY-5T-71P
TITLE DEOD [T Delete TITLE [ Change  [] Addition
NAME GRIFFIN, JOHN NAME
streeT anoress | 3911 W MADURA STREET ADDRESS
CITY-$T-2IP GULF BREEZE FL 32561 CITY-§T-2IP

12. 1 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 mace under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or, Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: K-Z M

{0 S obar_

£50)
JOF L. ol 943; ys¢8

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING Ochslenscron

Date

Daytime Phone #

CR2E037 (10/00)



