2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # L81167 < Secretary of State

1. Entity Name 01-27-2003 90161 035 ***150.00
GULF BEACH STRIP CENTER, INC.

Principal Place of Business Mailing Address
63406380 GULF BLVD 5920 BAHIA HONDA WAY N 0VY LyPoY
ST PETERSBURG FL 33706 SAINT PETERSBURG FL 33706 .

e AR

2. Principal Piace of Business

i ¥, elc, ite, Apt. #, etc.
Suite, Apt. #, lc Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3026167 Not Applicable

Zp Couniry ap Country 8. Certificate of Status Desired O $8.75 Qdditional
Feo Required
6. Name and Address of Current Registered Agent . _f . . 7, Name and Address of New Registered Agent-__.
" i Name
KEATON, EN S Street Address (P.O. Box Number is Not Acceptable)
2816 BEACH BLVD
SAINT PETERSBURG FL 33707

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 Flerida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signatura, typad ar printed name of registered agem and title if applicabe, (NOTE: Repistered Agent signature required whan reinstating) DATE
K FILE NOW{!! FEE IS $150.00 ) ) )
. n nar
At May 1,2003 Foewi o $550.00 . Socton Companrances - $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTOARS 1N 11
TMLE DPST 3 Delete TITLE ' [Jchange ] Addition
NAME «: |HAAS-BLECKLEY, BETTY J NAME
sreet aDDRESS | 5920 NQ BAHIA HONDA WAY STREET ADDAESS
orv-st-zp [ST PETERSBURG BCH FL CITY-§T-71P
TLE | s [ Delete TNLE O change [ Addition
NAME oo NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TME ~ . - R . r= ez a2 Delgte v~ § TME - - S e wmt c=— - oz - vageaw - 2 []Changs [ Addition -
NAME NAME
STREETADRESS |~ 1 ’ STREET ADDRESS
CITY-ST-71P ] ' ‘ CITY-ST-2IP
TITLE . O Delete TILE [ change [ Addition
NAME . : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {7 Delets TTLE []cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P . g CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes | further certify that the information
indicated on this report or supplementat 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all othgr like empowered.

PETTY A WALS DLECk LE

. OLECK L ‘\PQ .
SIGNATURE: lecan. /3lseRIORED Bz« /17/ 03

D OR PRINTED NAME CF SIGNING OFFICER Df DIRECTOR phia Daytime Phone #

SIGNATURE A

TER

H or

Der

CR2E034 (10/02)



