2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name .

N45715

UNITY OF GULF BREEZE, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90069 005 ****6] 25

Principal Place of Business

913 GULF BREEZE PKWY.
HARBOURTOWN 26
GULF BREEZE FL 32561

Mailing Address

913 GULF BREEZE PKWY.
HARBOLRTOWN 26
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

ARG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59—3094021 Net Applicable
Zi Count Zi 1 iti
P ouniry P Country 5. Certificate of Status Desired [} gese'gi‘ﬁ?:ét'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s oy T mm o hsemee s —_— . - - rm—z meemwe o~ -l =Namee—= - T e - UL -
PURCELL, JUDITH A Street Address (P{O. Box Number is Not Acceptable)
4143 MADURA 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

TUDITH £ PUPCELL . MIMSTER.

Signature, typed or printad nama of registered agent and lll[é’\f applicabla

(NOTE: Registerad Agant signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 may Bs

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIR&STORS IN10
TITLE ) D ﬂwe{e TITLE - ‘ Change Additicn
NAME 20 NIE NAME SHIRLEY <77 SIPRRAVE & ‘m’
steer ooaess | 150 STERNS SHETRORESS | 4/ 50 SN/ B&e AN
omv-st-zr  |GUUE BREBEE FL 32561 CITY-ST-2IF CULFE BREEZE, FL B2asS63
THLE D O pelete TITLE [ Change [ Addition
NAME WILLIAMS, VIRGINIA NamME~ . T |”
sTReeT a00REsS |2341 ARRIVISTE WAY STREET ADDRESS
crv-st-2zp - IPENSACOLA FL 32504 CITY-ST-2P
e - (e e =) Dalste =~ = ~ f ~TITLE—m o faes .7 7t o - moie " sion me e - -— [ ] Change - [ Aduition 3.
NAME PURCELL, JUDI NAME -
streeT anoress {4143 MADURA RD. STREET ADBRESS
orv-st-zp - |GULF BREEZE FL CITY-ST-2P
TITLE 0 [ pelete TITLE D ﬁ Change [ Addition
NAME GEORGE, HAIZIE NAME
; ORGE, ARIZIE
streeT anoress |P.O. BOX 4477 STREET ADDRESS GEORGE, M
cov-sm-zk - |PENSACOLA FL 32607-4477 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME ORTIZ, NELSON NAME
sreet anoress (PO, BOX 16361 STREET ADDRESS
CITY-ST-2IR PENSACOLA FL 32507-6361 CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 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 of the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

00 0

[T e
5 QLS

SIGNATURE:

850 -
V/Z/dz__ 932 - 3676

TURE AND TYPED OR PRINTED NAME OF S5l

ING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (9/01)



