FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am
ecretary of State

DOCUMENT # p000g0037801

1, Enlity Name

G. GAN
hY

04-18-2002 90466 001 ***150.00

o

)O.NOT WRITE IN THIS;SPACE

BO0S3ED0

2. Pri

DO NOT WRITE
- IN'THIS SPACE

G. Gay Landreth

ncEal Placc.of Business 3. Mailing Address
15 Beach Drive, East 15 Beach Drive, East
Suilc. Apt. 7. ctic.  GULL Pines Suite, Apt. #, clc. Gulf Pines 0O NOT WRITE iN THIS SPACE y )
Y
U e
City & State City & Stale 4. FEI Numbcr Anplicd For <
Destin, FL Destin, FL 59-3643113 Not Applicablc
Z|p32 54 1 Country gpz 54 1 Couniey 5. Certificate of S1aws Desired O ge‘;';esqlﬁ:‘:ciiﬁonal
e e o e ' - 7. Name and Address of Current Registered Agent
Name

Strect P]dgrof'ﬁéPéOéﬁux Numboer is No,

cooptaye)

Drive, Eas ulf Pines

Ciy Dest

in

FL [ 75%5%1

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office: or registered agent. o both, inthe State of Florida.

Sigronire, fyped of printed aamea of eegpsiered agent and titlg i npplicabile

[NOTE: Regrteret AGER SIGRTTR (equired when [insiating)

DATE

9:-Twis corporation is eligiole to satisty its intangible
Hax filing requirement and ¢locts 1o do so.
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $6125 -

Make Check Payable to Department of State

t0. Floction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11,

CR2E034B {(12/01)

OFFICERS AND DIRECTORS
TILE DP TTE
NAME G. Gay Landreth NAME
smreTA0Ress | |5 Beach Drive, East Gulf Pines STREET ADBRESS
ny-st-2e Destin, FL 32541 Cobe-ST-218

.
T VST TITLE
mME- | Jeffrey A. Landreth ) Nz
STREETADORSS | 15 Beach Drive, East Gulf Pines STREET ADDAISS |,
G517 Destin, FL 32541 CiTY-S1- 2P
TIME TITLE
NAME _ NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZiIP City-ST-2IP
TITLE TIHLE
NAME MNAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-57- 2P
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy.S1-2I9 Chy-Si-2IP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P .

13. | horeby certify that the information supglicd with Lhis filin

atachment with an address, with ali othor like cmpowered.

SIGNATURE: £ }

indicated on this report or supplemenial report 15 true and accurate and that my signature
of the corporation or the receiver of ustee empowered (o execute this report as reguire

G. Gay Landreth, President / 6?40/41/’“//

daoes net qualify for the exemption stated in S
shall have the same legal effect as if made undor gath: that | am an officer or director
d by Cnapter 607, Florida Statutes: and that my name appears in Block 11 or gn an

cction 119.07(3)), Florida Statutes. | further cortify thal the information

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dree Daytne: Fhone #

/




