2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81167 Sep 18, 2000 8:00 am
1. Entity Name r t f St t
GULF BEACH STRIP CENTER, INC. ccretary ol state
09-18-2000 90008 015 ***550.00
Principal Piace of Business Mailing Address
63406390 GULF BLYD HAREN-KEATON
ST PETERSBURG FL 33706 HH2NDAVE NE_ STE-£30-
us -SFPETERSBURGTL 331
LS.
5020 N. BAA oA ivA
Suite, Apt. #, etc. Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{‘r- p(:/’f'g B m(/H r:Cl 59—3026 167 Not Applicable
Zip- - .- Country _ Zi T Courtry . - L o -$8.75 Additional —
3’%‘70 G U 5 5, Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
KEATON, KAREN
Street Address (P.O. Box Number is Not Acceptable
111 2ND AVE. NE. ‘ et oPIAI)
STE 610
. ST PETERSBURG FL 33701
" 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.
1
SIGNATURE
Signatura, yped or printed name of registarad agant and tita it applicable. (NOTE: Registerad Agent slgnatura ratuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI!! FEE IS $550.00 . o Financi
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. 5:3:: I]{izﬂcdag ;atlr?tl;l util{?na nemng ) fdsdgﬁ oh"lzzyésBa
{See criteria on bagck) O Make Check Payable to Department of State ' }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST {7 Deiste TITLE ) Change [ Actdition
NAME HAAS-BLECKLEY, BETTY J HAME
STREETADDRESS | 5920 NO BAHIA HONDA WAY STREET ADURESS
Cry-ST-21P ST PETERSBURG BCH FL CHTY-57-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp | e - - e R OTYSTTR L, | o e C e s - . . -
TLE 1 Deiets TILE 1 ¢harge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TME T Delete TE ' Tl Chenge T3 Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP GITY-ST-ZIP
TIMLE [ Dalete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE 3 Deete TITLE (7 Change  [C] Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this repon or supplemental repaort is rue and accurale and that rny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer with an address, with all other like empowered.
é 7 / 2/0) 727 §22-2250

SIGNATURE: L ( 0%

CR2E034 (5/00)



