2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # N45715

1. Entity Name

UNITY OF GULF BREEZE, INC.

FILED i
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90090 037 ****6] .25

Principal Place of Business Mailing Address
913 GULF BREEZE PKWY. 913 GULF BREEZE PKWY.
HARBOURTOWN 26 HARBOURTOWN 26
GULF BREEZE FL 32561 GULF BREEZE FL 32561-4754

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

City & State ’ City & State 4. FEI Number . Applied For

- . 59‘3094021 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 Pl\dditional
‘ee Required
- 6. -Name and Address of Current Registered Agent” < ——— -~ ..-= -7, Name and Address of New Registered Agent .~ . - .

Narne

PURCELL, JUDITH A

Street Address {P.O. Box Number is Not Acceptabie)

4143 MARDURA RAD.
GULF BREEZE FL 32561

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.

SIGNATURE

Slgnatura, typed cr printad name of registered agent and title if applicable. (NOTE: Registerad Agert signature raquired when reinstating) DATE
FILE NOW; 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 . Trust Fund Contribution. d Adtdod to Fees Depanment of State
10.,‘ ‘ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE D T pelete TITLE Te.a.hr\,:e.. 2 oan J =] [Jchenge  [eaddition g
NAME FOSTER, JOE NAME lso StTerns =
STREET ADDRESS | 9561 SUNNYBROOK LN STREETADDRESS | (=5, s |6 Bv‘ﬂe—lﬁ, - @
onv-s2bINAVARRE FL 32566 cire-ST-2¢ 3336 S
TITLE D Woeew - W Virairie winlams, D Oowge S |0
NAME GOODYEAR, PAM ; e 24y Arcfuisde Wa '
STREET ADDRESS | 5475 BLACK RD ) STREET ADDRESS P < la o 325 L’.
erY-ST-2° | MILTON FL 32683 ] CITY-ST-2IP 2ehsoceia, o
TITLE M o [Opelete - - - | TILE e R -~ - [Change [ Additicn
A PURCELL, JUDI NAME
STREET ADDRESS | 4143 MADURA RD. STREET ADDRESS
GITY-ST-2IF GULF BRFF)!F FL CITY-ST-2IP
THLE D vt e wa&e, Gaines J D [J Change [ Addition
NAME COMSTOCK, CAROLEE NAME 253 o deJ_pr\ Scf}
STREET ADDRESS | 5503 STAGE COACH RD STREET ADDRESS P - ’ - 3 =/
G-S-2F | GULF BREEZE FL CITY-ST-TIP ensSocCe JL') F:’(_, 2 'f ]
e D PRoelete TME ortow Pano—, B &4 Change [ Addition
e OUTLAW, MARIA g m L Ronmpact Wa
STREET ADDRESS M4 5-STERNS . . . STREET ADDRESS Pa ‘A-
CTST2P | GULF-BREEZE-FE-39661 o-st-zp Pensocela, FL 22505
TILE ; o ' 3 oelete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Horida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or,on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ §?{L§%ﬂl HRED -

! )25/0’«3

Q'a(e Daytime Phong #



