2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 am

DOCUMENT #  L81167 Secretary of State )
GULF BEACH STRIP CENTER, INC. 03-06-2002 90094 046 150.00
Principat Place of Business Mailing Address
6340630 GULF BLVD 5420 N MAHIA HONDA WAY A,
ST PETERSBURG FL 33706 SAINT PETERSBURG FL 33706
us us
2. Principal Place of Business 3. Mailing Addre H"llm II| ‘lm “m “ |I I”“ |||‘ ||m II||| |||” |‘|" I|I” ||||l ‘l“
L4200 BAtHA-HoNDE Wt
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Appilied For
ST PererspRe, FL 59-3026167 Not Applicable
Zip Couniry ﬁ%g‘?% @Bl%' y 5, Cerlificate of Staius Desired O Eg;ggqﬁ?;:ﬁona'
_ _ 6. Name dnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
KEATON, KRN T | L KAREN 5. KER-ToN
' 8, rges (P.CNBpx Numberfis Not eptable)
HENEAVENE: ‘"‘Z‘i’?“f ] C’B&&fﬁa E‘g f Vd
sTEeH)
ST-PEFERSEBURG-FL-33704 ci j
T OeTElsBoRE FL [£5907

8. The above pamed eptify?Submits this statems,

SIGNATURE

WACEN S

of changing its registered office or registered agent, or both, in the State of Florida.

2/i5[o2—

ra
Signature, wf)ed or printed nam?ﬁ?reg&nﬁd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;

(See criteria on back) d Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE DPST [ Detee TITLE [ change [ Addition | &

NAME HAAS-BLECKLEY, BETTY J NAME ‘f-,

STREETADDRESS | 5620 NO BAHIA HONDA WAY STREET ADDRESS ¢

CITY-ST-2 ST PETERSBURG BCH FL oITY-ST-ZIp ¢
in

TITLE O oetess TILE (JChange (] addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JTME_ _ . e Detete, _ _fTRE L . _—— () Change ] Addition |,

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ oelete TME [ Change [ Additien

NAME NAME

STREETADDRESS |+ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

" GTY-ST-2P i CITY-S1-2IP !

13. | hereby certify that the information supplied with this flling does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: NGy r@ﬁ 02 a2/.2// of é.?;y»_} 8&77107
Date ! Daytime Phong #

SIGNATURE AWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH/

Vel




