2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45715 Apr 20,2001 8:00 am
T Eiveme. ecretary of State

UNITY OF GULF BREEZE, INC. 04-20-2001 90185 009 ****6] 25
Principal Place of Business Mailing Address
913 GULF BREEZE PKWY, 913 GULF BREEZE PKWY.
HARBOURTOWN 26 HARBOURTOWN 26 Cepeagrepide
GULF BREEZE FL 3256t GULF BREEZE FL 32561

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For

59-3094021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gg'gfm’::’:;“o"a‘
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ . Name ) . T T
PURCELL, JUDITH A Street Adcaress (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 S/43 MADURA ROARO
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.

A\Pt,m.c@,ae ol Ao el thiefe

SIGNATURE L
gnature, typed or printed na‘['na of ragisterad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE 1S $61.25 Trust Fund Contribution. u Added to Fees Department of State I
!
10, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D - ' ' O oetete ZOKAN, T EA NNIE M change [T Addition | S
HAME ZOKAR,JEANNIE <
streeT Anoness | 150 STERNS STREET ADDRESS 5
orv-s-2p | GULF BREEZE FL 32561 CiTY-ST-2P 0
o
L D 3 Delete TILE - : [ Change [ Addiion | &
NAME WILLIAMS, VIRGINIA NAME
STREET ADDRESS | 2341 ARRIVISTE WAY STREET ADDRESS
orv-sr-22 | PENSACOLA.FL 32504 ~ —« — - — oo mo . G [ et
e M O Delete TME [ Change [ Addition
NAME PURCELL, JUDI NAME
sTReeT ADDRESS | 4143 MADURA RD. STREET ADDRESS . .
orv-si-z¢ | GULF BREEZE FL crry- ST-2 FiRS 72, £AST
TITLE D AS\Delete TRLE MAIZIE GEOLEE [ Change Kr ‘Addition
NAME GAINES, WADE NAME Po BoX 477
STREET ADDRESS | 3534 DELOACH ST STREET ADDRESS PENSACHLA, FL 2250 T — g2
CTY-ST-2P PENSACOLA FL 32514 CITY-ST-21P
TILE D ,M Delete TITLE oeT/Z . AN EML S0 U [ Change X Addition
NAME PENA, MARIA HAME PO BoX (6 3@ /
sTReeT ADDRESS | 171 RAMPART WAY STREET ADDRESS . 7 — & 36 /
orv-sr-2¢ | PENSACOLA FL 32505 oiTv-s-21 pensAcoLsy FL 325
TITLE O Delste TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infcrmation
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 ofticer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \‘vith an address, with all other like empowered.
o P\ 1 R @@Eﬁ. : //
SIGNATURE: W} WYY, /06 /01
. SIGNA’ E AND TYPED OFPPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




