2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F82440

GULF TOWERS OF INDIAN ROCKS BEACH, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90014 012 ***150.00

Principal Place of Business

404 GULF BLVD
INDIAN ROCKS FL 33785
us

Mailing Address

404 GULF BLVD

INDIAN ROCKS FL 33785
us

2. Principal Piace of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SCHIEFER, MARILYN -

404 GULF BLYD

INDIAN ROCKS BEACH FL 33785
§

Cily & State City & State 4. FEI Number Applied For
59'2191 177 Not Applicable
2i C Zi t it
P euntry P Country 5. Certificale of Status Desired a $8.75 Additional
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

LFL

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida

-

2%

SIGNATURE
v oamaann Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature ired when reingtating) DATE
B e A NN Sy P LA . S SRR SV Motk St A 1 T T e T Fac) w oo
BN TR R s : e . TR . T TR - 3
T e Al iafu S [Nangi il P LS 202 o
9;. This'corporation is eligible to Satisfy its Intangible « + FILE N‘OW...‘FEE IS $150.00 . .+ . ’:410?‘-‘Elect\on_Campaign'FinanciT'\g HEREE 00 ey a 5
1 Tax filing requirement-and electsito do.S6, ... o+ i After May 1, 2002_Fee will be $550.00 . . | ' 'y e 0 L 8is intition- = o-5-T2) - Addad to-Fees ' .
~(See criteria on-back) v =~ <=~ =[] Make Check Payable to Department-of State - |-re cximr: —wmens g g pompmprrge 1 0 e ) g
2 e e t- L ST . Lt LA A e - vy P .. .
A b R “1i. QFFICERS AND DIRECTCRS .. WAz T s P ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN.11 - .%| * {,
it P e e e -0 pdlete -0 TME - - e LTt R [change: (J'Addilion | S -
NAME SCHIEFER, MARILYN NAME ' o &
STREET ADDRESS | 404 GULF BLVD STREET ADDRESS e §
crv-stze | INDIAN ROCKS BCH,FLO000O v-sT-zp ' i
— a8
TITLE S [ Detete TITLE [Jchange [ Addition | O
NAME SCHIEFER, KURT NAME
STREET ADDRESS | 404 GULF BLVD STREET ADDRESS
orv-si-7¢ | INDIAN ROCKS BEACH FL Cin-57-2p
TILE v [ Delete TITLE [ Change  [] Addition
NAME SCHIEFER, OTTO . - e - — -
STREET ADDRESS | 404 GULF BLVD. STREET ADDAESS
arv-st-z¢ | INDIAN ROCKS BCH. FL wY-§1-2p
TILE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IR CITY-5T-2IP
TIMLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

SIGNATURE: N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerify thal the infermation
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered.

[N

5ce., Lolb-03 2F-S95-2563

Y
monedabn

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTCOR

Date Daytirme Phona #




