2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
. DOCUMENT # F82440 Apr 10,2001 8:00 am
oA ecretary of State
GULF TOWERS OF INDIAN ROCKS BEACH, INC.
04-10-2001 90145 050 ***150.00
Principal Piace of Business Mailing Address
404 GULF BLVD 404 GULF 8LVD
INDIAN ROCKS FL 33785 INDIAN ROCKS FL 33785
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-2191177 Appliad For
Not Apo-canc
Zin Countr Zi Country ;
' ¥ P / 5. Ceriticate of Status Cosired 1l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHIEFER, MARILYN
¥ . Tyo ¥ | - ~ s P
404 GULF BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered off ce o registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, yped or printed name of regsterad agesr ard tite 4 apalicatle. {NOTE: Regstared Agent signature reguired when reinstat»gh DATE
This ¢ ti igible 1 isfy i tangibi FILE MOWIH FEE IS §150.0 )
9, This lccrporatpn is efgible io satisfy s Intangible ) iL" I' oy FEE| i S. 5{3_ 0 10. Eleciion Campagn Financing $5.00 wiay 5o
Tax filing reguircment and clects lo do sa. After MAY 1, 2007 Fee will e $552.00 . . y Y
N . ’ o ! o Trust Fund Contrinusion. Added to Fees
(See oriteria on back} O Make Checl Payable o Depariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 1 Delete TTiE ) Change [ Adetien
|
SeANE SCHIEFER, MARILYN A '
stare” ooncss | 404 GULF BLVD STREET AC2AESS
ori-st-ze | INDIAN ROCKS BCH,FL00000 £iTY-57-21
I v [ Deiete TITLE S ,'Bl;fu‘ha"ge [ Adizvion
NAME SCHIEFER, KURT NEME '
sthetaoceess | 404 GULF BLVD §™REET ASDRESS
erv-s-ze | INDIAN ROCKS, BCH, 00000 ery-ST 2P
TTLE S 1 nslate TIILE v KChar'gc [ Adutien
HAVE SCHIEFER, OTTO NEHIE
staezt apcress | 404 GULF BLVD. STREET £ODRESS
cry-s-z¢ | INDIAN ROCKS BCH. FL SI7Y-51-2P
= 1 Delee TiLE O coange [ &oditon
NN NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CITY 3T- 2P
TTLE [ Delets ILE [ Change [ Acdition
MNAME MAKE
STRIET ADORTSS STREET ADDRLSS
CIY-ST1-29 CITy-S1-21P
TITLE O pelete TTE [ Change [ Adatias: |
NARE MAME :
STRELT ADORESS STREET A0SRESS
CITY-5T-21F CiTY-8T-217
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | turther cectfy that the information .
indicated on this report or supplementai report is true and gecurate and thal my signature shall have the same legal effect as if made under oath; that | am an officor or cirecior
of the corporation or the receiver or trustee empowered togkecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Bock 12 1°
changed, or on an attachment with an address gwith gli r like emoowered
. N ) J
—~ . - Ty — s H
< #(uf‘ﬂl-s‘ck\céf S Y-l 2A7-SASRSL3
SIGNATURE ANS TYPEDIOR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Dae Tiayters Prens i

CR2E034 (10/00}



