2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000075707

1. Entity Name

GULF BREEZE FILTER, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90001 030 ***150.00

Principal Place of Business

181 S JACKSON RD
VENICE FL 34292
us

Mailing Address

PO BOX 769
OSPREY FL 342290789

2. Principal Place of Business
T S

PE T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. - - _

T

VAR

I

Il

City & State City & State 4. FEI Number 1 Applied For
65‘0446 69 Net Applicable
Zip Cognlry Zip Country 5. Certificate of Status Dresired [} $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

|r, ,“‘.

DORE."JEFFREY §

Street Address {P.O. Box Number is Not Acceptabie)

108 DEGAS DR.": " .
NOKOMIS FL 34275
' 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
Signature, typed or printed name of registered agent and ttle f applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) . . —FILE. LE . — e |+ - _ - P
9, $h|sf.:l;orporatlc.>n is elig‘blde.tcla s:tatlsfydlts intangible |1t~ = " F!;E NOW(;ébli:EE ISi $150.00 - 70, Election Campaign Financinig $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2 ee will be $550.00 Trust Fund Centributian. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TLE Ol change  (J Addition
NAME DORE, JEFFREY S NAME
sreeTapoRess | 108 DEGAS DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TILE Vo O Delete TLE OJchange [ Addition
we .o 1. DORE, VICTORIA L NAME
streeT Doress; | . 108 DEGAS DR. STREET ADDRESS
CmY-§T-2Ip NOKOMIS FL ary- s7-2p
TITLE S O petete TITLE [ Change [ Addition
NAME DORE, VICTORIA L MAME
streer aooress | 108 DEGAS DR. STREET ADDRESS
CITY-§T-2IP NOKOMIS FL CITy-s7-21P
TITLE T O Delete THLE OJ Change [ Addition
HAME DORE, JEFFREY S NAME M T
streer aporess | 108 DEGAS AVE. e P-sTREETATDAESS
_omy-st-zie___{ NOKOMIS:FL——— T ciTy-§7-zIp . o
TITLE M Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-S1-2P . CITY-§T-2F

l

13." ' herepy ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director
of the corporation or the receiver.or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘an ag

changed, or on an attachment wj

SIGNATURE:

T RN

dress, wih all other like empowerad.

gy

VU TG LS JHeE

P=/=00

M LT Sl
BJTURE ANDTYPED GR FRINTED NAME OF SIGNING OFFICER /R DIRECTOR

Date

Draytime Prong #

CR2E034 9/99"



