2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO96906

1. Entity Name

GULF BREEZE MINIWAREHOUSE STORAGE, INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90005 030 ***158.75

Principal Place of Business

904 MCCLURE DR
GULF BREEZE FL 32561
us

Mailing Address

P.0. BOX 535
GULF BREEZE FL 325620535
us

2. Principal Place of Business

15 MCCLURE DRIVE

3. Mailing Address

AR R TUAR IR

Suite, Apt. #, etc.

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

City & State City & Staie 4. FE! Number Applied For
GULF BREEZE, FI, 532214430 No: Applicabie
Zip Country Zip Country o . $8.75 Additional
32561 Us 5. Certificate of Status Desired X Fee Roquired
- —8.-Name and-Address of Current Registered-Agent ~—— —— o 7-Name and Address of New Registered Agent — e
Name

BURKLOW, MELVIN ALLEN
5425 OAKMONT
PACE, FL 32571

Street Address (PO, Box Number is Not Acceptable)

City Zip Code
P FL
he pdrpe changing its registered office or registered agent, or both, in the State of Florida
ed or pnnted name of registergd'agem and title if applicable. {NOTE: Ragrstered Agent signature requirec when rainstating) DATE
m
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O Delete M [l change [ Addition | &
NAME BURKLOW, MELVIN A NAME %
STREET ADDRESS | 5425 OAKMONT STREET ADDRESS Q
CITY-ST-2P PACE FL CITY-ST-ZIp l;:c\-j
TITLE DvP O oelete TILE [ change [ Addition | O
NAME BURKLOW, ROBERT L NAME
sTREET ADDRESS | 236 WINDMERE DR STREET ADDRESS
CITY-ST-ZiP HOHENWALD TN CITY-ST-ZIP
HiLE _DST ey ra— 111 {7 Change___{] Addition .
NAME BURKLOW, EDDIE R NAME
sTREsT AUDRESS | 3545 HIDDEN HOLLOW COURT STREET ADDRESS
CIFY-ST-ZIP MARIETTA, GA 00000 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T1-21P

of the corpo,
changed,

g.4joes not qualify for the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ha¥fmy sighature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

RKLOW.3 PRESIDENT: .- 3/10/2000  850-932-0702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




