2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001280

1. Entity Name

GULF BREEZE FINANCIAL SERVICES, ING.

Principal Place of Business

1070 SHORELINE DRIVE
GULF BREEZE FL 32561

Mailing Address

P.0. BOX 640
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

FILED
May 14, 2001 8:00 am :
Secretary of State

05-14-2001 90261 037 ****g1.25

"

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
/ & St _ A R 590948304 - - --- - IRatappicabe| -
Zi Count Zi Count iti
p Y ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DANNHEISSER, MATT E

Street Address {P.Q. Box Number is Not Acceptable)

504 NORTH BAYLEN STREET
PENSCOLA FL 32501
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agerit signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State I
|
10. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE D O tekete TILE O Change [ Addition | &
NAME GILCHRIST, M L NAME 2
STREETADDRESS | 1127 SOUNDVIEW TRAIL STREET ADDRESS 5
orv-st-2¢ | GULF BREEZE FL 32561 cirv-1-2p &
TITLE D O pelete TITLE [ Change [ Addition %
NAE “KOPACK, DANIEL J R i o e
"STREETADORESS'| 14 MCLANE DR~ ' " STREET ADDESS™ - - - - : y
om-s-2¢ | GULF BREEZE FL 32561 iry-ST-21
TILE D ] Delete TITLE [ Change [ Addition
NAME FORD,CV /R NAME
STREET ADDRESS | 24 WEST GOVERNMENT ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-71P
TITLE D O Delete TITLE [ Change [ Addition
HAME HOFFMAN, CARL T NAME
sTReeT ADDRESS | 200 SHORELINE DRIVE STREET ADDRESS
o522 | GULF BREEZE FL 32561 CITY-ST-2P
TLE D O perete TMLE [T Change (] Addition
NAME QUTZEN, RICHARD M JR NAME
sTReeT ADDRESS | 110 PINE TREE DR STREET ADDRESS
CIY-ST-21P GULF BREEZE FL 32561 CITY-ST-2IP
Tie 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar diractor
g to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. Of the corporation or 1he receiver or lrustee empowgy
changed, or on an atfachm h an address, wit

SIGNATURE;

Al pther

of et e I
safmwnz AND TYPED oTﬁu'rso_ NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytirng Phone #



